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ABSTRACTS

Evaluation of Child Abuss and Naglect
Demorutration Projects, 1074-1877

Volume 1: Executive Summary: This report summarizes
the findings from a three year evaluastion of eleven child
abuse and neglect demonstration service projects. Contents
include a description of the methodology, project profiles,
comparative descriptions of projects, project management
aspects, as well*as description of other components of the
study related to the quality of case management process.
Conclusion and ~commendations are also outlined. (PB
278 438)

Volume 2: Child Abuss and Neglect Traatment Programs:
Final Raport and Summary of Findings: This report

summarizes the findings from a three-year evaluation of .

slaven child abuse and neglect demonstration service
projects. Contents include: a description of the glaven
demonstration projects in terms .of their goals, service

activities, organization and management styles, staffing

pnttarm, resource llocations and service costs, types of
clients served, methods of case management uskd and
community activities; the factors associated with worker
burdfout; the essential elements of a quality case
management process; the facton associated with program
afficiency; the relative effectiveness of alternative service
strategies for abusive and neglectful parents and the
costaffectiveness of different services; the . effects of

‘treatment for abused and \ngglectad children.

3
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Recommendstions regarding the elements of mecessful
child abuse and neglect projects are slso presented. (PB 279
438) ;

Volume 3: Adult Client Impact: In sddition to describing
the kinds of clients served, the kinds of services provided
and the impacts of services on cllents at eleven
demonstration child abusa/neglect projects, this report
presents an analysis of the affectivenass of alternative
sarvice strategiss for sbusive and neglectful parents. Saveral
different kinds of impact measures are used, Including
reincidence whila in trestment and reduced propensity for
future maltreatment by the time sarvices sre terminsted.
The analyses include: the ralationship between diffarent
client characteristics and Impact; the felationship between -
different mixes of services recsived and impact; and the
combined relationships betwaen client characteristics,
sarvices recaived and impact, Analyses are presented for
individual projects and for the whole demonstration
program. The report includes & detalled discussion of the
method -~logy. (PB 278 440)

Volume 4: A Comparative Description of the Eleven
Faderally Funded Child Abuse and Neglsct Demagnstration
Projects: This report is a descriptive analysis .of. eleven
demanstmmn child abuse and neglect services projects,
spread scross the country and in Puerto Rico. It includes
discussion of the projects’ goals, the .major activities they
pursue, how resources were used, thelr organizational base
and _management structure, staffing patterns, services
provided to clignts and to the rest of the community, the
types of clients served and how cases were managed. The '
feport stresses the similarities and differences across
projects and the kinds of problems they encountered in

implementing their problems. (PB 278 441)

A
\!’f;lum-’ 6: Community Systams Impsct: This report
prasents an analysis framework far studying the impacts of

_eleven damonstration child abuse and neglect projects on

ﬂEIEII' Inf:.ai ch:ld abuse and ﬁegie:t sawice systa’m: In tha

pmjects on thglr cammuﬁlw :yst,sms aﬁﬂ a comp;muva
analysis of impact are discussed. Central to the analysis are
factors associated with improvement in the following areas:
community coordination mechanisms; interdisciplinary
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input at all treatmaent stages; a cantralizad and responiible
reporting systam; availability of & compiahensive et of
sarvices; the quality of cese managament throughout the
systam and the leval of communlity sducation and public
awarensss, (PB 278 442)

Volume 8: Quality of the Case Management Process: This
report describei the development of a methadology for
determining the guality of the cate management proceii in
child abuse and neglect service programi &8 well as the
spplication of this method to nine of eleven demonitration
child abuse and neglect service projocts. Included in the

* raport are; a detalled discussion of the mathodology; an

sssessment of the feasibility of collecting reliable dats on
this subject in ths child abuse field; a description of the
case managament process at the domonstration projects;
and an analysis of the factors associsted with high quality
Casa managemant, Suggested minimal standards of case
managamant for the field are prasented as well, The method
used is adapted from the medical care quality assessmant
fiald, (PB 278 443)

Volume 7: Cost Report: This report provides an analysis of
the utilization of resources (both dollars and personnel) in
slaven demonstration child abuse and neglect service
projects, The allogation of individual project and over-all
program resources to different service and treatment
activities are presented, The unit costs of different
treatment services and the consequent costs of alternative
sarvice prograre models are discussed. The report includes
snalysis of service volume and the factors associated with
cost efficiency in child abuse programs. Also included is a
datailed discussion of the cost anslysis methodology.-(PB
278 444) '

Volume 8: Methodology for Evaluating Child Abuse and
Neglect Sarvice Programs: This report prasents a detailed
discussion of the methodologies used in evaluating eleven
child abuse and neglect demonstration service projects.
Thase methods, which should be adaptasble to
non-demonstration child abuse and neglect projects as well,
linclude: measuring project goal attainment; monitoring
project resource allocation and sarvice costs; determining
the quality of the project’s a:ase managament process;
analyzing project organization snd management and their
relationships with worker job satisfaction and burnout;
sssessing the effectiveness of alternative service strategies
for abusive and neglectful parents; monitoring the progress
of abused and naglected children while in treatment; and
assessing the impact of a project on its local ehild abuse and
naglect system. In addition to describing the evaluation
process, problems encountered and the methods used, the
report contains all relevant data collection instruments and
instruction manuals, (PB 278 445) :

& _ T o —_
Volume 9: Project Management and Worker Burnout: This

- report describes the organization and management of eleven

demonstration child abuse and neglect projects and
analyzes the relationships between salient organization,
management and worker characteristic variables with the
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presonce and degrea of worker burnout in-thase projects,
Worker burnout |s dafined and a list of indicators of
Burnaut i presantad. 1n sddition ta determining which of a
number of factors appoar ta ba most highly ssiociatad with
burnout, the roport presents a series of recommaendations to
local child abuse and neglect projects on wiys to avald
worker burnout, The findings ars equally applicable to
other kindi of social service agencies, A detallad discussion
of the mathadology uied it ahio providad, (PO 278 448)

Voluma 10: 'Guide for Pianning and implemanting Child
Abuse and Neglect Programs: This gulde describes the
procest of planning and Implemanting child abuse and
naglect sarvice programe. |t bagine with a description of the
planning process and the essantial elements of »
wall-functioning community-wide child abuse and neglect
sarvice system, The stept Involved In conducting a
community needs sisessment are presanted as wall as the
kinds of problems typically encountered in satting up a new
program, Methods ‘for identitying pioject goals and

.oxamplas of realistic goals are presented. Alternstive

program de:lﬁm ara, described as sre alternative treatmant

strategies & program may wish to pravide, Mathods for
monlmrfng case management practices, client progress and
project rasource allocation are talked about and sample case
record and program record instruments are supplied. The
wida cnﬁ:iludn with A dimussiaﬂ ﬂi myi to imura
sqanc.las and amﬂng pragram mff in,ﬂ wav!, to avoid
worker burnout, as well a3 summary comments about how
to enhance the likelihood of establishing an affective
program. (PB 278 447)

Volume 11: Child Impact: Tha kinds of children served snd
the progress made by thase children duting treatment at
three of eleven damgnstmlon child abuse and neglect
sarvice projects are discussed. Information on the problems
abur -J and neglected children had at the time they entered
treatment and the prograss made on those problems during
the treatment process forms the basis for the analysis.
Categories of problems areas include: physical
development; socislization skills; and Inferaction with
paers, adults and farnily members., The report includes a
discussion of the difficulties in studying sbused and
neglected children with the use of standardized tests and
the methodology used in this study, (PB 278 448)

Volume 12: Historical Cese Studiss: Elavdn Child Abuse
and Naglect Projects, 1974-1977: A detailed description of
each of eleven demonstration child abuse and neglect
service projects is provided in this report. Contents include
discussion of: the community context; the project’s
history; organization and staffing patferns; project
components; implementation and operation problems;
project goals and how well theay were accomplished during
three years' of federal funding; project management and
worker satisfaction and burnout; clients served and the
impact of sarvices on those clients; impact of the project on
the local community; resource allocation and service
volume and costs; and plans for continuation after federal
funding. (PB 278 449)
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This NCHSR Resmerch Report describes work by the
Berkelay Planning Associates, Berkeley, California 84704,
The work was parformed for NCHSR under contracts HRA
106-74-120 snd HRA 230-76-0076.

The Berkeley Planning Associates evalUation team included
Anne H. Cohn, Project Director; Frederick C. Collignon,
Principal Investigator; Katherine Armstrong; Linda Barrett;
Baverly DeGraaf; Todd Everett; Donna Gara; Mary Kay
Miller; Susan Shea; Ronald Starr; Helen Davis; and Shirley
Langlols.

Tnis volume and the other 11 in "Evaluation of Child
Abuse and Neglect Demonstration Projects, 1974:1877" are
available from the National Technical Information Service,
Springfleld, VA 22161 (tel,: 703/657-4850) (both in paper
and in microfiche), order numbers PB 278 438 through PB
278 449, The ordar number for the complete set is PB 278
437,

" Abstracts of currently available volumes, with th.eir NTIS
order numbers, begin on the inside front cover.

A synopsis and conversion of the findings and conclusions
of the evaluation project is in prepacation and is exy. »cted
to ba issued as an NCHSR publication (Child Abuse end
Neglect: Ressarch and Policy Making, DHEV' ™ut. No.
(PHS) 78-3218).

Additional copias of this report may be obtaired un request
from the NCHSR Office of Scientific and Technical
Information, 3700 East-West Hwy., room 7-44, Hyattsville,
MD 20782 (tel.: 301/436-8970). Other current NCHSR
publications are announced ‘st the back of this publication.



- FOREWORD

" This report is one of a series presenting the findings
of a three-year evaluation of cleven demonstration
projects in child abuse and neglect services, The
evaluation was conducted by the National Center
for Health Services Rescarch (NCHSR) under
contract with Berkeley Planning Associates (BPA)
in cooperation with the National Center on Child
Abuse and ‘Neglect (NCCAN), Office of Child
Development. The report .is a result of unusual
interagency cooperation in funding demonstrations

and evaluating them, setting an example for

Federal coordination and cooperation. The
demonstiation projects were funded by two
Federal agencies — the Office of Child
Development (now the Administration for
Children, Youth and Families), and the Social
Rehabilitation Service (now the Administration for
Public Service; both are now part of the Office of
. Human Development Services, HEW). - and the
evaluation was undertaken by a third agency,
NCHSR, using special set-aside evaluation funds,

The evaluation involved both descriptive
analysis of the eleven demonstrations, along with
cost effectiveness analysis of the services provided
by the demonstrations. It should be pointed out
that the evaluation was concerned with projects
selected for the unique approaches they intended
to demonstrate and not because they were
. representative of child abuse and ncglect projects
~ across the country. The methods used were largely
developed for the evaluation study, and since this
wag-the first such study of its kind, it is expected
to stand as an important state-of-the-knowledge
developmerit in child abuse and neglect program
evaluation.

It is our belief that, because of the important
work perfermed under this contract with BPA,
follow-up evaluations will gain greater insight in

L

designing and implementing future evaluations,
The tentative and suggestive findings of this study

4 are expected to ald policy makers in deciding the
type and kinds of services to be supported and
funded. It should be.stressed that because of the
nature and design of the evaluation effort and the
fact that no control groups were studied, the
findings cannot and should not be generalized for
all child abuse and neglect programs, nor can they
be viewed as conclusive, They are, however,
suggestive of directions child abuse and neglect
treatment programs might take.

NCHSR acknowledges the imaginative,
conscientious and diligent efforts of BPA staff,
along with the cooperation and assistance of the
Office of Child Development,

_Gerald Rosenthal, Ph.D.
Director
August 1978



PREFACE

In May of 1974, the Office of Child Development and Social and
Rehabilitation Services of the Department of Health, Fducation,
and Welfare jointly funded eleven thres-year child abuse and
naglect service projects to develop atrategies for treating
abusive and neglectful parenta and thair children and for
coordination of community-wide _hild abuse and neglect systems.
In order to document tha content of the different service inter-
ventions tested and to determine their relative effectivensss and
CDIt‘!EfIéEiVlﬂill, gh- Divi:ion of Hg;l:h ngvieii Evaluation of

Admini::rntian of the Department of Health, Edueaeian,lnd Uilfire
avarded a contract to Berkeley Planning Al ociates to conduct a
three-year evaluation of the projects. This report is one of a
sarias presanting the findingas from that evaluation affort.

This evaluation effort was the first auch national study in the
child abuse and neglect field. As such, the vork muat be regarded
as exploratory and suggestive, not conclusive, Many aspacts of the
design were pioneered for this study. Healthy debate exists about
vhether or not the methods used were the most appropriate. The
evaluation focused on a demonstration program of eleven projecta

-selected prior té the funding of the evaluation. The projects were

established because of the range of treatment approaches thay proposed

to demonatrate, not bacause they were rapresentative of child ahuae
programs in general. The evaluation was limited to these eleven
projects; no control groups were utilized. It was felt that the ethics
of providing, denying or randomly asaigning servicas was not an issue

for the evaluation to be burdened with. All findings muat be interpreted
with these fsctors in mind.

Given the number of different federal agencies and local projecta
involved in the evaluation, coordination and cooperation was critical.

" We wish to thank the many people who helped us: the federal perscnnel

responsible for the demonstration projects, the project directors, the
staff members of the projects, representatives from various agencies in
the projects' communities. Ron Starr, Shirley Langlois, Helen Davis and
Don Perlgut are all to be commended for their excellence in processing
the data collected. And in particular we wish to thank our own project
officers from the National Center for Health Services Research--Arre
Anderson, Feather Hair Davis and Gerald Sparer=-for their support and
input, and we wish to acknowledge that they very much helped to ensure
that this was a cooperative venture.

Given the magnitude of the study effort, and the number and length of
final reports, typographical and other such errore are inevitable.
Berkeley Planning Associates and the National Center for Health Services
Research would appreciate notification of such errors, if detected.,

) vii
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: | E)LECU\}VE SUMMARY - L , s s
EVALUATION OF THE. JOINT OCD/SRS NATIONAL. DEMDNSTRATIDN

 PROGRAM_IN CHILD ABUSE_AND NEGLECT | Ll
1974-1977 T o I

I.

Il

!’;ntgaductiéﬁw’M?é?ﬁ‘-;

: In May of 1974, pTlDT to expéndlture of funégsapprnprlated to the Ch;ld
" Abuse and Neglect Preve%t;an and Treatment Act, Public Law 93-247, thE'folce
Y of Chlld Eevelcpment and Social ‘and Rehab111tatinn Services of @HEW’Jnlntly
- funded eleven three-year child abuSe and neglect service projetts in order to
" develop and test alternative strategies for treating -abusive and ﬁEglertful
.- parents and their chiidren and alternative models for coordination of community-
,wlde child abuse and neglect systems. The projects, ‘spread thraughcut the ,
 _‘cQuntry and. in.Puerto Rigo, differed by size, ‘the types of agencies in which -
ffthey ‘were housed, the kinds of staff they. emplayed ‘and the variety of ser- |
. VlEES they affered Health Resources Administration awarded a’contract to
7 ‘Berkeley Planning Associates to canduct a three-yearigvaluatlcn of- the pro- .
_grjects The overall purpose of-this evaluatidn was to:provide guidanca to ! :
the federal government and local communities on how to develap community- -wide - .
programs to deal with problems of child abuse and neglect in a systematic- ‘and
: . coordinated fashian The study, which combined both farmatlve (or descriptive)
% - and summative (or gut:ame/impact -related) evaluation concerns, documented the
L ' content of the different service interventions tested. hy the pra;e;ts and v
‘determined the ?eiatlve effectiveness and cost-effectiveness of these strate- s
gies. Specific questions, addressed with quaptitative and qualltatlve data
‘gathered ‘through a variety of collecting techpiques, notably, quarterly five-
day 'site visits, special topic site.visits and 1nfnrmataon systems maintained u_
by theeprajegts for the evaluatars 1nc1ude : L - ‘o
: - \f . Co E
v e What are the prnblems 1nherent in and the pﬂSSlbllitlES fnr estab-
o ' lishing and operating child abuse and neglect prngrams?

. ’What were the goals of each of the projects and how sudégssful were
they in. acccmpllshing them? : - oo

# What are the ‘costs of different ch;ld abuse and neglect sérvice and L
the costs of different mixes of serv1ces particularly in relatl ‘
to effectlvenéss? o : 1

e 'What are ‘the elements and standards for quality casa management and . ~;f
o ‘ © what are their relat;gnsh;ps with client: nutcnme? . :

How do’pereat management processes and organizational structures
1nf1uePce PijEEt perfarmance and most 1mpcrtant1y, worker burnaut?
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% .. ' e %hat are the essential elements of a well-functioning child abuse;
‘.. " and neglect system and what kinds of project activities are most
effective in influencing the development of these essential ele-

“ments? Voot L - , o

Y

e\ What kinds of ‘problems do abused and neglected children possess and
" how amenable are Such-problems to resolution through treatment?
And, f&ﬁ%llj; what are thé;effectiveness and eostseffecgiveiesg of-
_alternative service strategies for different types of.abusers and

" neglectors? - *

. - This document summarizes the findings of the evaluation with respect to
* the above questions. ’ - B N o

L]

I, Methodology . . :
. The study was divided into discrete study components, each with a dif-
,, ferent methodological approach: : - -

. 'General Process Component.’ In order to determine the problems inherent
in establishing and operating child abuse and neglect programs and to identify
the range of management and service.'strategies for such programs, all aspects

of the projects' operations were carefully monitored, primarily through the
" quarterly five-day site visits by BPA staff. ; During these structured site
~ visits; interviews, group discussions, record reviews and observation tech-
niques were used. All of the problems and possibilities encountered both in

, setting up and running different project components were documented. Histor-.
+ *  ical Case Studies of each of the projects, détailing all their activities
' _over the ;hree=yeg% demonstration period, were prepared. Analysis of common

experiences across projects ‘resulted in the development of ‘a Handbook for
Planning and Implementing Child Abuse and'Neglect Programs . :

. Project Goals Component., For purposes of assessing the extent to which
' .projects accomplished” their own unique set of goals, during site visits in
" the first year of the evaluation, using Andre Delbecq's Nominal Group Process
- Technique, BPA assisted each project in the clarification of its own specific
and measurable goals and objectives.’ Project staff, administration and advi-.
sory board members participated in this reiterative process. At the end of
the first year, with project input, attainment measurés for-each of the goals
‘and objectives were identified, and at the end of the second and third years,
BPA .staff, using interviews and record reviews, assessed the extent to which
projects had accomplished that which they had set out to do. :
B B ¢
Cost Analysis Component. To -determine the costs of different services,
_approximately one month out of every four project staff monitored their time
and resource expenditures in relation to a set of discrete project activities
or. services on cost dccounting forms developed by BPA. Donated as well as
actual resources were accounted for, as were the number of units of service
provided in ‘each of the service categories. Calculations were then made for
the percentage distribution of all resources to discrete activities and the

*
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unit costs of different services provided by each project in the sample months:
and on average for the operational phase of the project. The value of donated
resources was added to unit costs to.determine the total value of services
provided. 4And, once adjustments were made for regional wage and price differ-
ences, comparisons were made across projects to determine both the average:

costs and the most efficient methods of delivering services. - e

¢
-

Quality of ‘the Case Map§ggmegpﬁpr02§§srCamppngnti In the.interest of

identifying standards for quality case: management process and understanding
the relationship between case management and client outcome, BPA consulted
with a number of child abuse and medical care.audit specialists to identify

both the elements of and methods for assessing the quality of case management .

The methodology, once pretested at.four sites and refined, consisted of visits .

by ‘teams of child abuse/neglect experts. to the projects during-their second
and third years to review a random sample of case records from each of the
treatment workers in a project and interview the workers about' those cases
reviewed. - Descriptive and multivariate analyses zllowed for the identifica-
tion of the-most salient aspects of case management -and norms of case manage-
ment across the projects which can serve as minimal standards for the field.

By .combining these data with that collected through the adult client component,

the relationships between case management and client outcome were identified.

: Project Management and Worker Burnout Component. In order to determine
how project management processes and organizational structures influence |
project performance and in particular worker burnout, visits were.made to
-each of the projects in the third year to elicit.information about managenient
processes, job design and job satisfaction, through interviews and/or ques-
tionnaires with project management and staff (including those who had left
the project). " A combination of both quantitative and qualitative, data analy-
sis was then carried out to define organizational and management nspects of

- the projects, -to  establish the prevalence of warker burnout amon,, ‘. ff, and .

to determine the"relationships between these factors.
. Community Systems Component.- In order to detérmine the extent to which -
the projects had an influence 6n their local communities in-establishing a
well-functioning, community-wide child abuse and" neglect system, data on the
functioning of the eleven communities' child ‘abyse 'and neglect “s¥stems were
collected. A series of interviews with personnel from the key agencies .
- (protective servicdes, hospitals, law enforcement, schools, courts and foster
care agencies) in each community were conducted to determine the status of-
_the community system before implementation of the project, including the
services available, coordinafion mechanisms, knowledge.of state reporting

laws, resources committed to child abuse and neglect, the ways in which agen-

cied functioned with respect to individual cases, and how agencies worked’
together around specific cases or general system problems. These people were
re-interviewed at yearly intervals to‘collect information about the changes
which had occurred or were occurring in each community.” Each project also
maintained data for this- evaluation on the educational and .coordination :

- activities which praject staff undertook to improve their community systems,

and the nature and yesults of these activities. In addition to the above
data, supplemental information about changes in each community system was

- obtained diring each site visit from project personnel, project advisory board
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members, ‘and knﬂwlédéeablexinéividgals in the community. Analyses of the
information gathered included comparing the essential elements of a well-

: ,qugti?ging(cammunity-wide system with changes seen in project communities.

, ,dhiidréh‘s Component. Even though very few of the projects directly
_‘pfcviEEﬁftré?tmeﬁt services to, the abused or neglected child, because of the:
.paucity of information on the kinds of problems abused and neglected children

£

. possess-and the benefits of various treatment services for these children,
clinicians at the three projects working with children-maintained problem-
oriented records, developed by BPA, on the children served from the time of
intake ‘through termination. The analysis, which included ‘data gathered
through the use of select standardized tests, identified the range of prob-
lems children possessed arid the degree to which these problems appear to be
resolvable during treatment. o ’ ’

Adult Client Component. Central to the entire study was the effort to
determine the effectiveness and cost-effectiveness of alternative service
strategies for different. types of abusers:and neglectors. Clinicians at the
projects maintained complete records, on forms developed by BPA,” on 1724
adult clients receiving treatment during 1975 and 1976, from the time of
intake through termination. Data included: basic demographics, information
on the nature and .severity of the maltréatment, the amount and type of ser-'

vices received by the client, and outcome information including improvements
"in parents' functioning and reincidence. of -abuse or neglect.: These data were
first analyzed by project and for :the whole demonstration programto determine the
relationships between client characteristics, services received. and outcome. v
" Then, data from other parts of the study, including case management and pro-
gram management information, were included to determine .the extent to which
these other variables help explain outcome, Finally, data on service costs
were used to determine the cost-effectiveness of alternative strategies.

Limitatiorfs.” The' evaluation was concerned with projects selected
because of the unique or different approaches they intended tg demonstrate,
not because they were representative of child abuse and neglect programs
across the country. The methods used were largely developed for this study,
‘given it was the first of its kind in the field. No control groups were
studied, Thus, the findings cannot be generalized: to "all child abuse and
neglect programs, nor can they be viewed as conclusive. They are, however,

stiggestive of directions child abuse and neglect treatment programs might
take. . o : 3

. . _ o}

~II. Project Profiles . : .

As a group, the projects demonstrated a variety of strategies for

© community-wide responses to the problems of abuse and neglect. The projects
each provided a variety.of treatment services for abusive and neglectful

~ parents; tney each used mixes of professionals .and paraprofessionals in the
provision of these services;- they each utilized many different coordinative
and educational /strategies for working with their communities. While not

an exhaustive set of alternatives, the rich variety within'a prcject;gndﬁ. o
acrg’ss projects has provided the field with an opportunity to systematically
study /the relative ‘merits of different methods for attacking the child thuse

and neglect problem. _ |
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While the projects embraced similar goals, each project was also
I demonstrating one or two specific -and unique strategies for worklng
i with abuse and neglect, as described below: .

The Famlly Center: Adams County, Calcrada The Famlly Center, a protec-

. tive servicés-based prage¢t housed in a separate dwelling, is noted for its-
" demcnstratlon Df how to cnnduct 1nten51ve thnrough multldlsclpllnary intake

central Child Protective SETVlCES staff for ongoing treatment. In addi-
tlan, ,the Center created a treatment program for children, including a
< crisis nu:sery and play therapy.) . \
e )
Pré:Child Arlington, Vlrglnla. Pro Child demonstrated methods
for enhancing the capacity and effectiveness of a county protective ser-
vices agency by expanding the number of social workers on the staff and
adding certain ancillary workers such as a homemaker. A team of consul -
tants, notably including a psychiatrist and a lawyer, were hired by the
pré;ect to serve on a multidisciplinary review team, as well as to pro-.,
-vide cbnsultation to individual workers. :

The Child Protectlan Center: Baton Rouge, Louisiana. The Child
Protection Center, a protective services-based agency, tested out a
,Strategy for redef;nlng prote&tlve services as: a multidisciplinary con-
cern by housing the project-on hospital grgunds and establishing closer
formal linkages with the hospital including the half-time services of
'a pediatrician and immediate access Qf all Center cases to the medlcal
facilities. . . .

The Chlld Abuse and Neglect Demonstration Unlt  Bayamon, Puerto

Rico. In a regi@n where graduate level workers are rarely emplnyed by
prqtectlve serV1ces, this project demonstrated the benefits of estab-
lishlng an: ongoing treatment program, under the. auspices of protective
services, staffed by highly trained social workers with the back-up of

* . professional consultants to provide intensive seivices to the most d1ff1=
cult abuse and neglect cases, -

The Arkansas Child Abuse and N_gleat Program: Little Rock, Arkan-
sas. In Arkansas, the state social services agency “contracted to "SCAN,
Inc., a private organlzatlon, to prondE services to all identified
abuse cases in select counties, SCAN, in turn, demonstrated methods
by which a resource poor state, like Arkansas, could expand its protec-
- tive services capabllity by using lay therapists, supervised by SCAN
staff, to provide services to those abuse cases. L

e The Famlly Care Center: Los Angeles, California. The concept
behind the -Family Care Center, a hospital-based program, was a demon-
stration of a residential therapeutic program for abused and neglectgd

ch;ldren wlth intensive day-time services for their ‘parents.

" The Child Development Center: Neah Bay, Washln'tan. This Center,

housed w1th1n the Tribal Council on the Makah Indian Reservation, demon-
strated a strategy for developing a community-wide culturally-based
preventlve program, working with all those on the reservation with
parenting or family-related problems.
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The Family Resource Center: St. Louis, Missouri. A £reeistand1ﬁg

agency with haspital affiliations, the Family Resource Center 1mplemented
a famlly—ariented treatment. model which included therapeutic .and support
services to paTEﬂtS and children under the same roof. The services to

— children, in particular, were carefully tailcred to match the specific
needs of different aged children.

Parent and Child Effective Relatlgns Prﬁgect (VACER) St. Peters-

burg, Florida., Housed within the Pinellas County Juvenile Welfare Board,
PACER sought to develop community services for abuse and neglect using

a community organization model. PACER acted as a catalyst in the develop-
ment of needed community services, such as parent education classes,

which others. could ﬁ&izladupt 5
' The Panel for F y Living: TEﬁGEQLVHEShlﬁEtDﬂ. The Panelifa

° vclunteerabased private organization, demonstrated the ability of a
: braadly:?ased multidisciplinary, and- largely volunteer program, to be-
come the‘central provider of those training, education and coordinative
activities needed in Pierce County. ‘ : j

The Uﬂ;un County Protective SETV1EES Demnnstrat;cn PfBjECt’ Union
County, New Jersey. This project demonstrated methods to expand the
resources\ available to pratectlve services clients by contracting for
a wide variety of Purcha;ed services from other public and natably,
private servlce agencies in the county. .

{ ' ITI. Co-uparative Des&r;g_;nn of Prnjects , ’

{ : - . . - .
Project Goals. The range or sgépe of project goals were similar,
embracing concerns for educating the general public and professionals
& "about child abusé, helping to bring about a more coordinated community
e system, and the" testing out of some particular set of treatment strate-

’ - .gies for abusive and neglectful fapilies, althﬂugh the steps or means
established for accomplishing these goals varied.  For all projects,
gaals shifted during the first year as community needs and staff capabil-
ities became more clearly defined; the shifts in goals resulted in more.
clear and realistic objectives. The amount of time required to clarify
and stabilize goals may have been reduced with the assistance
of the evaluators. In general, projects were more successful in accom-
plishing their éammunlty ariented than their treatment- oriented goals.

S 0]¢ UG . The pr@jects reprgsented different- ways “in

_ . which ehild abuse and negle;t service programs might be organized and the
. kinds of activities they might pursue., Six of the projects (Adams County,

Arlington, Baton Rouge, anaman, Arkansas and Union County) were housed
in prgtect1ve service agencies; two in hospitals (Los Angeles and St.

,Lau15), two in private agancles (5t. Petersburg and. T&:gma), and one in
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 a tribal council (Neah Bay). Two of the projects served as the cgmmunity;

wide coordinating body for child abuse and neglect (Tacoma and St. Peters-
burg). While none of the projects focused on primary preventive services,
all performed certain educational and coordinative activities that con-
tribute to primary prevention. Two projects (Neah Bay and St. Petersburg)
pursued seccndary preventive services; the remainder focused on direct
treatment services., Of those performing direct treatment, four (Adams
County, Arlington, Los Angeles and St. Louis) provided services to both
parents and children (of those, only three, all but Arlington, provided
therapeut;c services to chlldren) and the remalnder served only parents,
Four of the’ PTQJEEtS used primarily professional workers (Arlington,

Baton Rouge, Bayamon and Union County); two fArkansas and Tacoma) repre-
sent primarily a lay or volunteer. staff model; the remainder had mixed
staff, .

mpIEmen;gtlan. ‘The projects implemented the programs they intended ’fa\iﬁ
to demonstrate with varying difficulty and in varying amounts of time

(in as few as four months in Arlingtan and Baton Rouge, and over 18 months

in Neah Bay and Los Angeles). Crigical determinants of this appeared to

: Vintlude. relationship of prapasal ‘Writers with project administration;

2lationship of host agency to other community agencies; complexity-.of
e proposed demonstration; and the degree to which the organizational
framewnrk for the project was in place when funding occurred. .

Eﬁganlzat;cn and Management Styles. While the projects
themselves, given their demonstration status, were all relatively :ral],
informal and unstable compared to most existing state and local social
service agencies, one sees diversity among them on many organizaticnal
and management characteristics. Notable differences between projects
include budget, staff and caseload sizes, the diversity of activities
pursued, and the numbers of different disciplines or agencies actively
involved with the project, the degree of formali:ation of job design,
job flElelllty,‘Tule observation, and tlie degrie to which general or-
ganlzatinnal or specific ng related decisions ?ere centrillzLd

Stafflng Patterns and Staff Characterlstlzs. It is dlfflcult to
describe and compare staffing patterns and staff -characteristics given
the relatively small staff sizes, the high turnover rates and the con-
stant flux in number and types of staff positions and program partici-

- pants. Core staff sizes ranged from three to 25; the average number

of individuals (including consultants and volunteers) participating in
a project ranged from five to 134. The majority of staff members across
all projects were female. Some projects had a high proportion of pro- -
fessionally trained staff or staff with several years of experience in
the field; others had very few. All prcjecté used volunteers in a wide
range of treatment, educational and support capacities. While volun-
teers were important additions to the projects, they did.not come '"free"
but cost a project in terms of management, supervisio and consultation
time. Six projects (Arlington, Bayamon, Baton Rouge,ﬂheah Bay, Tacoma
and Union County) experienced a turnover in,directors., Projects that
hired new directors from existing staff (all but Buton Rouge and Tacoma)
appeared to have many fewer problems g/ continuity and "down time" than
¥
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projects that hired new directors from the outside. Because of the multiple

demands on projects like these, treatment projacts (including all but Bayamon

and Neah Bay) benefitted from sorting out the functions of directing a pro- - B
ject from those of supervising the treatmen' activities into two separate ‘4“‘§
_ - « staff positions (a project director and 1 direct services coordinator).

\ "~ Projects with active advisory boards (Arlington, Arkansas, St. Petersburg,

Tacowa and Union County) had an easier time solving problems as they arose,

or anticipating them in advance, than did projects without such boards.

- Project Activites and Resources. While the amount of time spent
on different project activities and the magnitude or volume of the acti-

'vities varied across projects, projects did pursue many of the same things.

The demonstration projects as a group, staffed by approximately 450
people (including volunteers), spent $2.21 million annually, which was
matched by over $330,000 a year in donated resources. With an average
of 800 cases in treatment per month over 2200 new cases were opened by the
projects each year. Countless others received minimal, supportive services
from the projects. Direct treatment services focused on the abusive or
neglectful parent, with individual counseling being the most widely offered
service, supplemented by crisis intervention, multidisciplinary team review
and lay therapy services.. Fewer than 175 children received direct treatment
services from the projects each year. However, over 50,000 professional
and lay pcople annually received direct education or training in matters
pertaining *o child abuse and neglect.

On an average, 25% of the projects budgets were used for.community-
oriented activities, 65% for direct treatment services and 10% for research.
The allocation of project resources to different activities was quite stable
during the period when projects were operational. ¥

The .unit costs of direct treatment services varied considerably with
lay and group services being about the least expensive (with an across
project average of $7.25 per lay therapy counseling contact; $9.50 per
person for a parent education class; $10.50 per person for a group therapy
session). Individual counseling cost about :wice as much as lay therapy
counseling ($14.75 per contact). Multidisciplinary t 1 reviews cost the
projects an average $54.75 per review; however, when .  volunteered time
of consultants is ascribed a dollar value, the cost per review rises to
$125.50. Comparisons across projects revealed that projectsiwith larger
service volumes provided group services at lower unit costs; unit costs of
individual-client services were not a reflection of service volume,
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Characteristics of Families Served, A study of the ghgrgeteziitzgs
of the families served by the pEEjééEé'suggesﬁs that despite projects'
specific intake of admissions :r;ter;a, which influenced to some extent
the kinds of cases served, projects still ended up serving a variety of
cases., Projects found that many cases referred were accepted for treat-
ment because they could not get services elsewhere, rather than because
the parents had committed the kinds of abuse or neglect the project wanted
to serve. Projects also realized that all cases are complex, changing over
time iu:h that a putentlaf case becomes an actual case or an abusive parent
develops neglectful patterns. This suggests that while projects may have
decided to focus on a particular kind of case, caseloads could not be
exclusive, and service offerings ‘had to be flexible enough to meet the

range of needs clients had.

The projects did serve a heterogenous group of clients, who, as a
group, differ from cases routinely handled by publ;c‘igﬁtectzve services
departments in that a somewhat greater proportion are physical abuse (as
_opposed to neglect) cases; and they tend to have somewhat larger families,
higher educational levels and suffer from financial and health problems as
well as social isolation. While household conflict is not a pfnblem among
this study population as it is with protective services cases in general,
the study cases are more likely to have been abused as children.

The most frequently aEfered service to clients was that of one to one
:nuniel;ng (including 1nd;v1dual counseling and }hdivldull therapy). This
service was most often complemented with crisis intervention, multidisci-
plinary team reviews, lay thergpy, couples and family counseling, child care,
traneportation and welfare adsistance. All other services were offered to
‘15% or fewer of the clients. Clients, on average, received three different
types of services, were in treatment six to seven months, and had contact
with service prav;dera about once a week. Approximately 24X of the clients
received a service package which included lay services (lay therapy counsel~

.ing and/or Parents Anonymous) along with other services. Only 13X received
a group treatment package (including group therapy or parent education
classes as well as other services); and over half (57%) received a social
work model packgge (individual treatment and other servieea but no lay or
group services). °

Service receipt 'varied somewhat depending upon the type of maltreatment; "=

cases designated, as serious (in terms of the severity of the assault on the
child) were more likely tc receive mulz;digeiplinary team case review couples/
family counseling and crisis intervention. Some client characteristics appear
to have been relevant in decisions to provide clients with certain mixes or
models of service,
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Approximately 30% of the cases in the study population were reported
to have severly reabused or neglected their children while they were in
treatment. By the end of treatment, 42%.of the clients who at intake
appeared to be likely repeaters were reported to have reduced propensity
for future abuse or neglect. A somewhat smaller percent were said
to have improved somewhat in aspects of daily functioning indicated to be
a problem at intake. .

Handling of Cases. More than one-half of the cases were contacted
within three days of the initial report. Before coming to a decision on
the plan of treatment for a client, usually at least one more meeting with
the client in mddition to the first contact was made; treatment services
then would typically begin within two weeks of first contact with the client.
Despite the interest and attention in the field to multidisciplinary review
of cases, the typical case in the sample was not reviewed by a multidisci-
plinary review team at any time in the process. Use of outside consultants
on the management of the case also was not .the norm. On- the other hand,
whereas case conferences or staffings usually were not used on the case at
intake or termination, therec was a likelihood that such a conference was held
sometime during the treatment phase of the case. The manager of the case
was usually the person who also carried out the intake, and further, the
typical case had only onc casc manager. Other than the primary case manager
thare was likely to be at least one other person in the project working with
the client, and, at the same time, the client usually also received sorvices
from an outside agency. Evidence of commmication and coordination with the
source of the rcport and with outside treatment providers (if the client was
receiving such services) was also the norm, but active client participation
in treatment planning dnd reassessment was not the usual practice. On average,
throughout the history of the case, the case manager would meet with the client
about once or twice a month. After a case was torminated, usually & follow-up
contact was made either with the client or with another service provider still
working with the client. Many of these practices ‘can Sorve as minimal case
handling standards for others in the field,

Community Contexts and Constraints. The communities in which the projects
wore located varlied Iy sizo and key demographic characteristics; these commu-
nity characteristics did not seem to affect the implementation or short term
operation of the projects as much ss the nature of the local child abuse and
noglect delivery system.

" Attempts to better coordinate local child abuse and neglect systems took

to form of organizing community-widu multi-agency coordinating groups and
developing formal coordinative agreerants with various agencies around the ©
handiing of specific case-managoment functions. Although there was no rolation-
ship betwoon the project's sponsorship (e.g., public agency or independent)-
and their success in developing coordinating bodies, there was a relationship
between sponsorship and a given project's ability to stimulate formal coordin-
ating agreements botween agencies on a systom-wide basis. Thus, those projects
that were protective service agency-affiliated developed more coordinative
agreoments between themselves and other agencies than independent projects.
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The development of multi-disciplinary teams, cither commmity-wide or
agency-specific (project or hospital teams) was the primary method of
securing interdisciplinary input for case review and management, although
several projects also hired staff or consultants of various disciplines to
extend the primary social work orientation of most community systems.

Centralized reporting systems and 24-hour coverage for the receipt of
reports appear to have been solved satisfactorily in each of the demonstra-
tion commmities except one. State legislation was clearly the major input
to development of s centralized reporting system, and most often to the
development of 24-hour coverage as well.

Esch of the demonstration projects resulted in increased amounts and
types of services available in their commmitios for dealing with child
abuse and neglect cases, but the projects were generally unable to effect
the provision of additional services by other commnity agencies. Many of
the projects added relatively innovative services such as nlfa-helg prograas,
counseling hnt.liua;. or educational services; since these services were
generdlly available to only project clients, however, unless the projects
were affiliated with the local protective scrﬂcﬂ agency, the services were
provided to only a small proportion of the commmity's cases. Preventive
services were genbrally inadequate in the commmites and only a few projects
addressed these problems in any way. There was little proliferation of
services for abused and neglected children. The utilization of commmity .
resources besides the demonstration projects and protective service agencies -
was generally poor. And, except for communities whore the demonstration
projects were housed in, or affiliated with, the local protective service
agency, little ~change in the quality of case management, system-wide, was
observed.

All of the projects provided extensive education and training to both
professional and community residents. This education and training, although
mostly focused on professionals, reached a wide audience; between 3,000 and
28,000 people in each community were educated during the course of the
dmnstrltion.

In summary, although the proj}cts did have success in correcting many
of the deficiencies in the communily systems, ospecially problems 6f coordin-
ation, expansion of services under the projocts' auspices, and professional
education, several problems romain in the project communities at the end
of the demonstration period. Coordination among both public and private
agencies is inadequate; interdisciplinary input, while provided for in some
cases, is not sfforded the majority of the communities' cases; oxisting
commmity resourcos have not been fully utilized in the provision of services;
child neglect and high risk cases are provided minimal services; preventive
soervices and therapeutic services for children are inadequate; and the case
sanagement function, particularly with respect to adherence to appropriate
ternination procedures and the provision of fallnw-up. is generally less than
optimally carried out.



Iv. Program Management and the Work Environment: The Causes of Worker
urnout ' ' ) - - - -

In order to gain insights into those organizational, management and
personnel factors that contribute toward a positive work environment and
thus reduce the 1ikelihood of worker burnout (workers becoming separated
“or withdrawn from the original meaning and purpose of their work, estranged
from their clients, their co-workers, the agency they work for #uch that
they cannot and do not perfora well on the job), each of the eleven projects’
. management processes and the attitudes of all workers at the pypjects were
studied in detail. Data were collected from 162 yorker:r;rgé}f‘ identifying
worker characteristics, management descriptors and organiZitfofi#l structure
descriptors at each of the projects, these sets of factors were studied
independently in terms of their relationship with the degree to which
workers were burnt out. The most salient worker, management and organiza-
tional variables were then considored in combination to ‘determine which had
the stronger effects on burnout. ‘o

With structured, supportive program leadership standing out as the
most influential management factor with respect to worker burnout, all
of the following variablbs were found to have substantial or important
offects: supportiveness; streagth of program leadership; amount and clarity
of communication; whether or not a worker had supervisory responsibility;
 degree of innovation allowed; age of worker: caseload size; tho experience
and sex of workers; and the degree to which rule observation was formslized.

It appears that burnout is not merely a function of a workers' own
personal characteristics but also of the work environmont.s In order to
avoid or diminish burnout among workers, and thus to enhance the longevity
of worker and project performance, it would scem that a program needs to
have quality leadership, clear comsunication, shared supervisory responsi- -
bility or supportive supervision, and smaller cascload sizes. A program
should permit innovation as well as lack of adherence to certain formalized
rules when it is in the best interest of clients, And programs should work
carefully with younger, less experienced workers to help them avoid burnout.

V. The Essential Eloments of a Quality Case Managomwont Process

In order to determine the feasibility of measuring the quality with
which cases were handled and to begin to identify the essential olomonts
of quality caso management, a ropresentative sasple of casc managers' cases
at nine of the demonstration projects were studied with respect to the case
handling practices used, characteristics of the case managor, characteristics
of the case and overall expert ratings of quality. Data on over 350 casos
were analyzed with tho following results:

Feasibility of Moasuring Quality. It was found that reviewers can
reliably collect factual Information sbout case hsndling and that while
acknowledgod experts in the field generally rate quality in tho same way
as porsons knowledgeable about child abuse’but not "clinical experts,”
judgwents about qualitv cannot be finely distinguished. At this point in
the dovolopment of the ficld, judgments can only reliably be made batween
vgood practice" and "less good practice.”
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Factors Associsted with Migh Quality Intakes. The factors most highly
sssoclated with expert-Judged quality Intakes include: wuse of a multidisci-
plinary review tesm; minimal time (within one day, preferably) between the
report and first client contact, use of outside consulthtion, and use of the
same case manager for conducting the intake and managing ongoing treatment.
The more education and experience the case manager has, the more likely that
the intake will be of higher quality. Responsiveness of clients is also a
- factor in quality intakes. - T

factors most highly assoc with expert-judged overall quality are:
wminimal time between the report and first client contact; use of outside
consultants; frequent contact (ideally once a week) with client during the
history of the case; a longer time in process (over six months): a differ-
ence in ethnicity between the ciient and the manager. Clients perceived
as responsive to troatment are more likely to receive quality case manage-
ment. Factors with less significant but substantively interesting effects
on quality include: contacting the reporting source for background infor-
mation on the case; using multidisciplindry review teams and following up
on clients after termination.

“The Relationship botween Elements of Case Managoment and Clinician-

~ Report Tent Outcome. Of all thc casc managomont processes studlied,
the .two with a direct relationship to clinician-reported client outcome are:
smaller caseload size (under 20) and longer time in process (over six months)..
While quality casc’ management greatly facilitates service delivery, and thus
presumably client outcome, quality case management per se in this stuly was
not shown to have a direct relationship with cutcome.

VI. Treating Abusive and Neglectful Parents :

In order to assess the relative effects of »iternative sorvice strato-
gies for differont types of abusers and neglectors, data on 1724 parents
who received troatment from the projects were studied both by project and
for the whole demonstration. The finding include:

Reincidence While in Treatment. Most client characteristics are not
highly associated with reincidoence. The type of abuse or neglect that
brought the case into treatment in the first place and the seriousness of
‘that maltreatment, however, sre useful predictors ih whether eor not there
wiY? be reincidence. The sorvices a client receives may be a function of
whether or not reincidence in treatment has occured or may help explain why
there is or is not reincidence. Keeping this in mind; specialized counseling
is the sorvice most highly associated with severe reincidence Serfouizess
of the assault that brought a case into treatwent has a much stronger re¢larion~
ship with reincidence than theue or any other services, or service models.




§

&

r Functioning. Clients who both

sprovement in Select Areas of Dail
paysically abuse negiect their chils

clients with severe household situations (including s history of abuse

and neglect) are less likely to improve on the functioning indicators Gsed
in this study. Other client descriptors have- either very small or no re-
lationship to whether or not such improvement is reported. Clients who

are in treatment for at least six months, and clients who received lay
services (lay therapy counselingor Parents Anonymous) are the clients most
1ikely to show improved functioning (in those areas cited as a problem at
intake) by the end of treatment. While no one discrete service stands out
as having a strong effect on this outcome when others are controlled for,
the lay service model (receipt of lay therapy and/or Parents Anonymous along
with other services) does have the strongest effect of the service models
studied. The lay model also has the strongest effect on improvement in

p8 negicct their children, emational waltreaters and

~oach of the select areas of functioning, followed by the group model (receipt

of group therapy or parent education clusses along with other services).

Reduced Propensity for Puture Abuse or Neglect. While potential and
physical sbusers are reported to bo somewhat more likely to have reduced

propensity for future abuse and neglect than other-types of maltreators,
theve do not sppear to be any client descriptors that have a strong offect
on th's outcome. Clients receiving lay services (Parents Anonymous and
lay thorspy) were reported to be those more likely to have improved by the
end f treatment than clients receiving other services, Length of time in
tr wsont appeared to have a strong effect on outcome; frequency of contact
. 'mall but substantively interesting effect. The only client descrip-
tor . ‘ch helped to explain outcome when considered along with service pro-
visisn ~ere the sbsence of substance abuse as s problem and the sbsense of
severe reincidence during treatment. When cases are studied by type of
maltreatment, the lay model continues to sppear as having a stronger effect
than other services for all groups except physical abusers, for whom the
group service model has a slightly stronger effoct.

,. Pindings and Implications. Given that about 30% of the clients
sexved vere reported with severe Toincidence wvhile in treatment, the initial
intervention stratogies of the projects are called into question, suggesting
that projects were not successfully protecting families' children. Adso
only 42% of the projects’ clients who wore roported at the boginning of
treatment to be likely repeators, many of whom did severely reabuse or
neglect during treatment, were found 1o have reduced pﬁcmity for future
ahuse or neglect by the end of treatment. Comparisons with findings from
other studios to determine the validity of this finding sre not possible,
given the fmcity of other evaluation studies in the field and lack of
comparability between those completed to date, These findings do suggest
that (a) more effective, carly intervention strategies for protecting the
child must be identified, and (b) irrespective of the success of early inter-
vention, most child abuse and neglect programs currently can probably not
expect to have much more than a 40-50% success rate.

vl
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Treatment Dutcume F;ndlngs and Cgst Impllgatlans It was 1earned in

services, the recelpt of lay services -- lay therapy coun;ellng and Parents
Anonymous -- combined with other services is more likely to result in
positive treatment outcome. Group services (group therapy, parent education
classes) as supplements to a treatment package also have a notahle effect
particularly -for the physical abuser. Providing treatment for more than
six months also appears to contribute toward treatmént success,

These services which proved more effective also tend to be those which
are the least expensive. For example, providing lay therapy counseling to
a client for one year is estimated to cost $377 as contrasted with $546 for
group therapy and $767 for individual caunsel;ng The annual cost for a

client if“a program emphasizing lay services is $1380 as contrasted with

$1691 in a program emphasizing individual counseling. The cost per usuccess-=
ful outcome'in a lay-oriented,program is $2590 per client year, the most
cost-effective treatment program, Comparable costs per successful outcome
in a program emphasizing non-lay individual counseling is $4662 and $4081

in a program emphasizing group services. The group model is more effective
and less costly than the social work model. In addition, it is more cost-
effective to keep a client in treatment over six months.

VII. Treating Abused and Neglected Children

In order to determine the characteristics and types of developmental,
emotional and psycho-social problems which abused and neglected children
have, and the effects of providing therapeutlc interventions to ameliorate
these prohlems, the children receiving direct services at three .
demonstration projects were followed from intake through termlnatlan Data
on 70 children, and 44 of their parents; werc analyzed with the.: fcllow1ng

results. ]
Problems 6f Abused and Negiecteg Children. Children who entered

the projects for treatment displayed a wide variety of problems; there

was not one area in which all children were deficient, nor were there
specific types of problems or behaviors which clustered together. The
greatest number of children had problems in the following area: (1) physical
problems -- hyperactivity, erratic eating patterns, excessive crying
behavior, and the presence of tics and twitches; (2) socialization —
problems -- poor interaction with peers and adults, over-reation to ‘
frustration and very short attention spans; (3) famlly interaction

problems -- inappropriate perception of child's needs and response to

these needs, child's differences from parent's expectations and child's
provocative behavior; (4) cognitive/language/motor skill problems --

the majority of the chlldren tested below one standard deviation under the
mean on several standardized tests, placing them in the clinical '"'dull

normal' range.

Prgg?ess While in Treatment Many children made some progress on their
problems while in treatment; the problems of 50%.0f the children were

. reported to be completely ameliorated in areas of malnutrition, delayed
" height and head circumference, eating patterns, ability to gain and

receive affection, hypermonitoring, and ability to protect themselves,
apathetlc behavior, general interaction with peers and the parent's use
of harsh discipline on the child. At the time of termination, most children

F ]
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%
had significantly higher scores on the standardized tests administered
(meaning cognitive, language and motor skill) although they were still at
the low end of the '"normal' range. Many children's problems, however, 7
: ~ vemained unchanged, and a small proportion were reported to have regressed
. during treatment. ) :

Factors Associated with Progress in Treatment. The serilousness of the
case at intake, the presence of abuse or neglect reincidence while in
treatment, and the length of treatment were not shown to be goed predictors
of how a child will progress in treatment. Children appeared to have
scattered success in overcoming their problems in much the same way that
they exhibited a wide variety of problems, and intensity of problems, at
the time they entered treatment. :

VIII. Conclusions and Recommendations

é

In conclusion, it would appear that child abuse and neglect services
are maximized if:. _ . -

e they are closely linked with or housed within public, protective
services agencies;

e the program participates cooperatively with law enforcement, local
schools, hospitals and private social service agencies in the com-
munity in the identification and treatment of abuse and neglect as

‘ well as the education and training of professionals and the general
public;

e the program has strong, supportive leadership, a variety of dis-
s ciplines on the, staff, decentralized decision making, clearly
' specified rules but allowance for flexibility of the rules as
clients' needs dictate; ,
e the program stresses certain aspects of case management including
prompt, planful handling of cases, frequent contact with cases,
small caseload sizes, coordination with other service providers and
use of multidisciplinary review teams and consultant input for the
’ more complex or serious cases; ’ .

e the program utilizes more highly trained, experienged workers as
case managers, but stresses the use of lay services (lay therapy)
and self-help services (Parents Anonymous) as part of its treat-
ment offerings, as well as 24-hour availability;

e careful supervision is available to lay workers, particularly during
the first few months they are working with a case.

e therapeutic treatment services are provided to the dbused or neglected

child
Even the more successful child abuse and neglect service programs should
: not expect to be completely effective with their clients. 'To successfully

- treat half of one's clients, so that they need not become protective service
" cases in the future, appears to be a norm for the field.
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INTRODUCTION

i

HISTORY OF THE DEMONSTRATION EFFORT'

During the fall of 1974, prior to the passage of the ‘Child Abuse Pre-
ventinﬁ and Treatment Act, Public Law 93-247, the secretary's office of the

‘ federal Department of" Health Education and Welfare (DHEW) decided to allo-

cate four million dollars to child abuse-and negleat r¢search and demanstra-
tion projects.- A substantial pOftibn of that allatment, apprcximately three

' million dollars, was to be spent jointly by the Office of Child Development's

(OCD) Children's Bureau and Social and Rehabllltatlun Services (SRS) on a
set of demonstration treatment programs. On ng 1, 1974, after review of
over 100 appfi;atignS; OCD and SRS jointly selected and funded eleven three-
year ﬁrojects.z The projects, spread throughout the country, differ by
size, the types of agencies in which they are housed, the kinds of staff they
employ, and the variety of services they offer their clients and their local
communities. However, as a group the projects embrace the federal ggéls for
this demonstration effort, which include:
(1) to develﬂp and test alternative treatment appr@achés for treatlng
. abu51ve and neglectful parents and their children; '
h(éj to develop and test alternative ways for coordination of com-.
'NUﬂlty -wide systems providing preventive, detectlaﬁ and treat-
ment Serv1ces to deal with child abuse and neglect; |
(3) to dotument the content of the different service interventions
‘tested and to determine their relative effectiveness and cost-
effectiveness .
| >

8

lFor a detailed listing of major events that occurred during the demon-
stration period, see Appéndix A, '"Milestones in the Demonstration Effort."

The projects include: The Family Center: Adams Cgunty, Colorado; Pro-
Child: Arlington, Virginia; Th- Child Protection Center: Baton Rouge,
Louisiana; The Child Abuse ancu Neglect Demonstration Unit: Bayamon, 'Puerto
Rico; The Arkansas Child Abuse and Neglect Program (SCAN): Little Rock,
Arkansas; The Family Care Center: Los Angeles, California; The Child Devel-

.opment Center: Neah Bay, Washington; The Family Resource Center: St Louis,

Missouri; The Parent and Child Effective Relations PTBJEGE (PACER) :
Petersburg, Florida; The Panel for ‘Family Living: Tacoma, Washlngtcn* and
the Union County Protective Services Demonstration Frajett Union CDunty,

New Jersey. ’ . .

29




i

!

OVERVIEW OF THE DEMONSTRATION EVALUATION

¥

In order to accomplish the third goal, as part of DHEW's strategy to

make this demonstratlcn program an interagency effort, the Division of

Health Services Evaluat1an, National Center for Health Services Research of
the Health Rasources Admini%tratlon (HRA) awarded an evaluation contract to
Berkeley Plannlng Associates (BPA) in June 1974, to monitor the demgnstra-

‘tion projects over their three years of federal funding, documenting what

they did and how effective it was. ' : S
- The overall purpose of therthree;yeaf evaluation was to provide
guidance to the federal government and local communities on how to develop
community-wide programs to deal with the problems of child abuse and
neglect in a systematic and coordinated fashion by dncumenting the content
of the different service interventions tested by the demonstration projects
and determlnlng their relative effect;veness and cost- effectiveness, More
specifically, the goals of the evaluation included:
(1) to determine the problems inherent in and possibilities for
establlshlngaiid operating child abuse and neglect programs;
(2) to identify 1ndlv1dual project goals and assess the extent to
, which they were accomplished;

(3{ to determine the costs of different child abuse and neglect
services and more specifically the costs of different mixes

 of services relative to their effectiveness;

(4) to determine the elements“of a'quality case management process
and their relationship to client outcome;

(5) to determlne how project management processes and DIEEﬂlZSthﬂal
structures influence progect perfnrmance and most notably worker -
burnout;

(6) to determins the extent to which the préjects had an influence
in their local communities in establishiﬁg a well-functioning
community-wide child abuse and neglect system; ‘ :

(7) to determine what kinds of prqblggéﬁabused and neglected children
possess and how amenable such problems are to resolution through
the provision of treatment services;

(8) to determine the effectiveness of alternative services for

different types of abusers and neglectors.

2
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Thus, the evaluation combined concerns both formative (descriptions of
what was going on in the projects) and summative (assessments of the impact
or outcome of different activities), The formative or descriptive information
was useful not only jin interpreting or explaining the summative aata, but also
as aitaol in providing general technical assistgnce to the projects to
enhance their progress, .

The data were gathered through quarterly five-day site visits to the
projects, other special site visits, and information systems maintained by
the projects for the evaluator, Specific study components and the.method-

ology for each arc described briefly below.

General Descriptive Component’

In order to determine. the problems inhercent in establishing and operat-
ing child abuse and neglect programs and to identify the range of managemént
and service approaches for such programs, all aspects of "the projects' opera-
tions were carefully monitored, primarily through the quarterly five-day site
visits by BPA staff, During these structured site visits, intefﬁiews, group
discussians,'recérd reviews and observation techniques were used. All of
the problems encountered both in setting up and running different project
ﬁémpanents were documented. Historical Case Studies of each of the projects,
éetailing a1l of their activities over the three-year dem@nstratign period,
were prepared. Anal}sis of common experiences across project5*resu1tgd in
the development of a Handbook for Planning and Implementing Child Abuse

and Neglect Programs.

Erbjgc;iﬁogl§7§9mp§nen§

For purposes of assessing the extent to which projects accomplished their
own unique set of goals, during site visits in the first year Qf‘thé evaluation,
using Andre Delbecq's Nominal Group Process Technique, BPA assisted each
project in the clarification of its own specific and measurable goals and
objectives. Project staff, administration and advisory board members par-
ticipated in this reiterative process. ‘At the end of the first year, with
project input, attainment measures for each of the goals and objectives were

identified, and at the end of the second and third years, BPA staff, using
3
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interviews and record reviews, asscssed the extent to whichsércjécts had
accomplished that which they had set out to do.

Cost Analysis Component ' ' .

To determine the costs of dlfferemt services, approximately one month
out of every four, praject staff manitured their time and resource “expendi-
tures in relation to a set of discrete project activities or services on cost
accounting forms developed by BPA, Donated as well as actual’ resources were
aczaunted for, as were the number of units of service provided in each of the
service, categaries. Calculations were then made for the percentage distri-
but1on of all resources to discretg activities and the unit costs of d;ffer-
ent services prGV1ded by each project in the sample munths and on average
for the operational phase of the project. The value of donated resources was
added to unit costs to determine the total value of servi:es provided. And, o
once ad;ustments were-made for reglonal wage and price dlfferences compari- .
sons were made across projects to determine both the average costs and the
most efficient methods of delivering services.

= N A

Quality Case Management Process Component

In the interest of identifying standards for a quality case management pro-
cess and underétaﬁding the relationship between case management and client outcome,
BPA consulted with a number of ch11d abuse and medical care audit specialists
“to 1dentlfy both the elements of and methods for assess;ng the quality of
case management, The methodology, once pretested at four sites and refined,
consisted of visits by teams of chlld abuse/neglect ‘experts to the projects
during their second and third years’ ‘to review a random sample of case records
from each of the treatment workers in a prcgect and interview the workers
about those cases reviewed. Descriptive and multivariate analyses allowed for
the identification of the most salient aspects of case management and norms of
case management across the projects which can.serve as mlnlmal standards for
the field. By combining these data with that collected through the adult
client component, the relationshipsbetweencase management and client outcome

were identified.

L4
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\ * Projec 'V{naggmant and Worker Burnout Component

In order ta determine how project mnnagement processes and organizational
structures influence project parfarmance and in particular worker burnout,

. visits were made to each of the projects in thc third year to elicit infor-
maticn abaut_management processes, job design and job satisfaction, through
interviaws and/or questionnaires with project management and staff (including
those who had left the project). A combination of both quantitative and
qualitafivé data analysis was then carried out to define crganizatioﬁal and
management aspects of the projects, to establish the prevalence and. nature
.of worker burnout among staff and to determine the relationships betwaan

these factors. . #

Community Systems Component

In order to determine the extent to which the projects had an influence
on their local communities in establishing ‘a well-functioning, community-wide
child abuse and neglect system, data on the functioning of the eleven communi-
ties' child abuse and neglect systems were collected. ‘

“A series of interviews with personnel from the key agencies (protec- '
tive services, hospitals, law enforcement, schools, courts and foster care
agencies) in each community were conducted to determine the status of the
community system before implementation of the project, including the' ser- .
vices available, coordination mechanlsms knowledge of state reporting laws,.
resources committed to child abuse and neglect, the ways in which agencies
functioned with respect to individual cases, and how agencies worked together
around specific cases or general system problems. Then people were re-
interviewed at yearly 1ntérvals to collect information about the changes
which had occurred or were accurring in each community. Each project also
maintained data for this evaluation on the educational and coordination '
activities which project staff undertook to improve their community systems,
and the nature and results of these activities. In addition to the above
daiaj supplemental information about:changes in each community system was
obtained during each site visit from project persannel, Project Advisory
Board members, and knowledgeable individuals in the cammunlty Analyses of

the information gathered included c:nmpai‘lﬂg the essentlal elements

o _ 5. 55 o k\\xd,ff
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of a well-functioning community-wide system with changes seen in the
projects’ communitics.

Children's Component

Even though ve%y few of the projects directly provided treatment ser-
vices to the abused or neglected child, because of the paucity of informa-
“tion on the kinds of prcblemé-abused and neglgcted‘children possess and the
benefits of various freatment services for these children, clinicians at
the three projects working with children maintained problem-oriented
records, developed by BPA, on the children served from the time of intake
through termination. The analysis, which included data patherad through the
use of select standardized tests, identified the range of ; roblems children.
possessed and the degree to which these problems appear to be resolvable

during treatment.

Adult Ciient Component

Central to the entire study was the effort to determine the effective-
ness and cast-effectiveness’gf alternative service strategies for different
types of abusers and neglectors. Clinicians at the project maintained 3
complete records, on forms developed by BPA, on 1724 adult clients receiv-
ing treatment during 1975 and 1976, from the time of intake through termina-"
tion. Data included: basic demographics, information on the nature and
%everity of the maltreatment, the émnunt and type of services received by the

and re1n31dence of abuse or neglect. These data were flrst analyzed by praject
and for the whole demonstration effort using a variety of analysls techniques,
to determine the rglatlonshlps between client characteristics, services received

4

and autéame Then, data from other parts of the study, 1n:1udlng cas€ manage-
ment an f? gram management information, were 1nc1uded to determine the extent

to which these Dther variables help explaln outcome. Finally, data on service

costs were uséd to determine the cost-effectiveness of alternative, strategies.



Limitations -

The evaluation's methadalégy was limited in o number of ways resulting
in findings whiﬁh,ﬂfe suggestive, not conclusive. The projects studied were
selocted because of the unique or different approaches they proposed to demon<
strate, not becasue they were représantative of other child abuse and neglect
treatment programs across the country and thus findings cannot be generalized
to all treatment pragram§ in the field.

The methods and mézsdrgs used were largely developmental -- this being
the first study of its kind in the child abuse field. No control communities
or control client groups were studied, and little exists in the literature
that can be used for comparative purposes. Thus the findings must be inter-
preted with care. It must be recognized that they suggest possible directions
for future child abuse and negleetitreatmént programs; they are not definitive,
however.,

) b
During the summer of 1974, the projects began the lengthy process of

hiring staff, finding space and generally implementing their planning pro-
grams. Concomitantly, BPA collected baseline data on each of the projects'
community child abuse and neglect systems and completed design plans for the
study. By January 1975, all but one of the projects was fully operational
and all major data collection systems for the evaluation were in place.
Through quarterly site visits to the projects and other data collection
techniques, BPA monitored all of the projects' activities through April
1977, at which time the projects were in the process of shifting from
demonstrations to ongoing service programs. Throughout this period, numer-
ous documents describing project activities and preliminary findings were
prepareu by the evaluat@fsil

As a final step in the evaluation, infcrﬁati@n and insights gleened
from across all study components were aggregated and analyzed to develop a
set of policy-relevant recommendations for the future funding and operation
of child abuse and neglect programs. This rcport presents those aggregated

findings and recommendations.

| SR . :
Sec Appendix B for a listing of major evaluation reports and papers.
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SECTION 1:
A _DESCRIPTION OF THE DEMONSTRATION PROJECTS
AND_THRIR ACTIVITIES

1 4

(A) Project Profiles

As a group, the projects demonstratod a variety of sfr;tagies for com-
munity-wide rosponses to the problems of abuse and negloct, as discussed in
this section. The projects each provided a variety of treatment services
for abusive and neglectful paréﬁts; they each used mixes of professionals
and parasprofossionals in the provision of these services; they each uti-
lized many different -oordinative and educational strategics for working
with their communities. Table I.1 provides some basic facts about the
projects, _ihilg not an exhaustive set of éltefnntivas, the rich variety
_within and across projocts has provided the field with an opportunity to
‘systematically study the relative merits of different methods for attacking
-the child abuse and neglect problem. .

While the projects' as a group embraced similar goals, each project
was also demonstrating onec or two specific and unique strategies for working
with abuse and neglect, as described below: '

The Family Center: Adams_County, Colorado

The Family Center, a protective services-based project housed in a sep-
arate dwelling, is noted for its demonstration of how to conduct intensive,
thorough multidisciplinary intake and preliminary treatment of cases, which
were then referred on to the central Child Protective Services staff for
ongoing treatment, In addition, the Center created a treatment program for .
children, including a crisis nursery and play therapy. -

Pro-Child: Arlington, Virginia

Pro-Child demonstrated methods for enhancing the capacity and effective-
ness of a county protecdive services agency by expanding the number of social
workers on the staff and adding certain ancillary workers such_as a homemaker.
A team of consultants, notably including a psychiatrist and a lawyer, were
hired by the project to serve on a Multidisciplinary Diagnostic Review Team,

as well as to provide consultation to individual workers.
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The Child Protection Center: Haton Rouge, fouiziana

,Arg*,ﬂ 5 s i S S

The (hild Protection Conter, a protective rervicesshated agenvy, tested
out a strategy for redefining protective servives a¢ a sultidisciplinary
concern by housing the project on hospital grounds =nd establishing ¢loser
formal linkages with the hospital including the half-time services of a
pediatrician and immediate access of all CFC cases to the medical facilities,

The,ﬁhjid,Abuge,aﬁdrﬁag!gei D@Q@ﬁéﬁfﬁ{jﬁﬁAnﬁiig Bayamon, Puerto Hico

In a reglon where graduate level workers are rarely employed by protec-
tive services, this project demonstrated the benefits of establishing an
ongoing treatment, under the auspices of protective services, staffed by
highly trained social workers with the back-up of professional consultants
to provide intensive services to the most difficult abuse and neglect cases

Tha \rkiﬁaa% Child Abuse nnd Neglect Pragflm Arkangas .

crE sy

In Arkansas, the state socinl services agency contracted to SCAN, Ine.,
a private organization, to provide services to all ldentificd abuse cases in
select countles. SCAN, in turn, desonstrated method: by which a rescurce:
poor state, like Af&ﬁﬁsAi, could e¢xpand 1ts protective service capahility by
using lay therapists, supervised hy SCAN ataff, to provide services to those
abuse cases,

The Family Care Center: Ios Angeles, California

The concept behind the Family Care Center, a hospital-based progian,
was a deﬁﬂnstratian af a regidentigl th&?lpﬁﬁ!!é pragrsa for ﬁhutﬁd and

‘ The Child Development Center: Neah Bay, Washington

This Center, housed within the Tribal Council on the Makah Indian Reser-
vation, demonstrated a strategy for developing & community-wide culturally
based preventive program, working with all those on the reservation with
parenting or family-related problems,

The Family Resource Center: St. Louis, Missouri

A free-standing agency with hospital affiliations, the Family Resource
Center implemented a family-oriented treatment sodel which included thera-
peutic and support services to parents and children under the same roof. The
services to children, in particular, wore carefully tailored to match the
specific needs of different aged children.

Parent and Child Effective Relations Project (PACER): St, Petershury,
_ﬂﬁinfids o ‘ S ’

Housed within the Pinellas County Juvenile Welfare Board, PACER sought
to develop community services for abuse and neglect using a community organi-
zation model. PACER acted as a catalyst in the development of needed community
services, such as Parent Education classes, which others could then adopt,

11
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Panel for tamily Livieg: Tacosa, Washington

The Pane}, a volunteer-based private organization, demonstrated the
ability of a broadly based multidisciplinary, and largely volunteer, pro-
gram, to become the central provider of thore training, education and coor-
dinative activitie: neaded in Plerce County,

The Union County Prutective Services Demonatration Project: Union
TTounty, New Jersey - e St

This project demonstrated methods to expand the resources available
to protective services clients by contracting for a wide variety of pur~ °
chased scrvices from other public and, notably, private service agencles
in the county.

The projects implemented the programss they intended to domonstrate
with varying Jdifficuity and in varying amounts of time (in as few as four
wonths ih AFiingion ahd Baton Rouge and over 18 months in Neah Bay and
Los Angeles), Critica) deteminants of this include: relationship of
proposal writers with project adninistration; relationship of host agency to
other communily agencies; complexity of the proposed demonstration; and the
degree to which the organizational framevork for the project was in place
when funding occurred,

/TN

!

The range or scope of project goals were simllpr, embracing concerns
for educating the general public and professionals about child abuse, helping
to bring about a wore coordinated community system and testing out some parti-
cular set of treatment strategics .for abusive and neglectful families, although
the ateps or means established for accomplishing these goals varied,
For all projects, goals shifted during the first year as commmity needs and
staff capabilities became more clearly defined; the shifts in goals resulted
in more clear and realistic objectives. The amount of time required to clarify
and stabilize goals may have been reduced with the assistance from the evalu-
ators. 1In general, projects were more successful in accomplishing their
community-oriented than their treatment-oriented goals.

12
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. The projects rgprésentidifferent ways in which child abuse and
neglect service -programs mlght be organized and the kinds of activities they

n_m1ght pursue as shown on Table I.2. Six of the projects (Adams County,

"Arllngtan ‘Baton Rouge Bayamon, Arkansas and Union Cnunty) were housed in

prctectlve service agencies; two 1n hospltals (Los Angeles and St. Louis); two
in pfivaté.agénciesi(sx. Petersburg and Tacgméjg and one in a tribal council
(Neah Bay). Two-of the projects served és the community-wide coordinating body
for :hlld abuse and neglect (Tacoms and St. Petersbuxg) While none of the
projects focused on primary pTEVEﬁthE services, all performed certain educa-
tional. and gqardlnatlve activities that contribute to primary preventigﬁi Two
projects CN%ah Bay and St. Petersburg) pursued secondary preventive services;

the remainder focused on dirgct treatment services. Of those performing

direct treatment, four (Adams County, Arlington, Los Angeles and St. Louis)

praviééd services to both parents and children (of those, only three--all

but Ariingtan--prévided therapeutic services to children) and the remainder
served éniy parents. Four of the projects used primarily professional workers
(Arlington, Batoh Rouge, Bayamon and Union County); two (Arkansas and Taéama)
représent piimarily a 1a§.§r volunteer staff model; the remainder had mixed

staffs, 3

?E) .Organization and Maigggmeﬁt Styles and Staffing Patterns

While the projects themselves, given their demonstration status,-were

ali relatively small, informal and unstable compared to ﬁagtfexisting state

.and local social service aggncies, one sees diversity among them on many

organizational and management characteristics, as seen on Table I.3. Notable
differences between projects include budget, staff and caseload sizes, the
diversity of activities pursued,, and the numbers Df'différent disciplines or

agencies actively involved with the prn;ect the degree Gf fgrmallzatlon of

job design, job fléxlblllt rule cbservatlan -and the degree to which general

organizational or specific JDb -related decisions were centralized.

It i5 difficult to describe and compare staffing patterns and staff
characteristics glven the relatively small staff sizes, the high turnover
rates aﬁd the constant flux in number and types of staff positions and pro-
gram partlclpants Core staff sizes ranged from three to 25; the average
number of 1nd1v1duals (1nclud;ng ‘consultants and volunteers) partlclpatlng

in a project ranged fram five to 134, The majority of staff ‘members across

S 41



¢ . T .
. . . A R t

TABLE ilZ; Mmonsions of Models ijgct;s Were Demonstrating and Sal;iéxﬁ: Management Factors

L@ R

Adams . Baton Los 5t.
Variable- County Arlington |Rouge - | Bayamon Arkansiz [Angeles MHeah Hay St. Louis |Petersburg |Tacoma -

Host Agﬂn:y’ CPs . jcrs CPS ‘|crs £PS Hﬁsi}itnl Tribal Hospital |Private  |Private
’ ’ Council agency Agency

Affilistion With |Direct Direct Direct ,|Direct Contrac- |Direct Direct Indirect |Direct Direct - |Direct
’ Host Agency : ' tual ‘

Secondary |[Treatment |Secondary |Treatment [Treatm
preventive preventive

Treatment |Treatment |Treatment |[Treatment |[Treatment |[Treatment

Client’ FL!’E;I!Q § |Farenis § |Parentz Parents Parents Fomilies |Parents Families |Parents Parents Parents
‘ Orientation children |children * . :

= Adiims Baton 7 Los ) St ) SE A
i County -J]Arlington |Rouge {Bayamon Afkaglsas Angeles |Neah Bay )Louis Petersburg
o I _ _ A N o __ S

-Bize .
Staff size, including volunteers and  fy jip  Isaall  [Small  [Small  [Large [smsll  [small  [Large  |Medilm

Small Large Large Medium Small Small Medium Small

represented, Low Moderate - | Low Low Moderate |Low - |Low Moderate |Moderate

‘Rule observation High Low Low - Low Low High Low Low Medium - Lgw
'?ﬁﬂﬂeity of job descriptions Medium Hedium Medium Medium Medium Medium High Med ium Low Low
Formality of recrultment procedurss Formal Formal ' Formal Infor- Formal Infor- Formal Formal Infor- Formal

joba » Low High High Low High Low Low Low High High

‘Can ralization .

,}Ih?;g::;?mst organizational Director |Director .|Board/ Staff Staff Director |Hast Director |Board Director | Board/.:
i hest ' |ageney T host -
agency ‘agency :

makes most job-specific decisions? Super- Super- Super-. [Supser- Super- Worker Director |Dirgctor |Director Worker Director.
visor visar visor visor visor

‘Number of staff supervised by i i 1, ;

treatment coordinater : 10 7 R R 16 3 3 15 L N
o T B} I N T L - - - - T T T
Staff Size: small = under 25; medium = 25-55; large = 56+ :

ot
L5

. .Caseload Size: small = under 26; medium = 26-55; large = 56+
| Complexity: low = under 5 disciplines; medium = 5-7 disciplines; large = &+
' Formallzation scores based on responses to standardized scales.
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all ﬁrajectswe:e female. Some projects had a high proportion of professions‘
ally tralned staff or staff with several years of experience in the field;
nthers had very‘EEH All projects used volunteers in a wide range of treat-
mgnt educatianal and support ;apazitles. While volunteers were 1mpgrtant
additions to the pro;ects, they did not come "'free" but cost a project in |
‘terms of management, supervision’and EDnSulthlGﬁ time., Six prn;ects ’
(Arllngtan, Bayamon, Baton Rouge, Neah Bay, Tacoma and Union County) ex-
perlenced a turnover 1n directors. Projects that hired new directors from
existing staff (all but Baton Rouge and Tacoma) aPpeafEd to have many .
fewer problems of continuity and_"down time" than projects that hired new
directors ffam the outside. Because of the multiple demands on projects
like these, tréatment projects (1n:1ud1ng all but Bayamon and Neah Bay)
;bBﬂEfltEd from sorting out the functions of directing a project from those
of supervising the treatment activities into two separate staff positions

(a project director and a direct services coordinator). Projects with
active advisory boards (Arlington, Arkansas, St. Petersburg; Tacoma and
Union County) had an easier time solving problems as they arose, or
“anticipating them in advance, than did projects without such boards.

(D) Project Resources and Activities

While the amount of time spent on various activities and the cost
and magnltude or volume of the aét1v1tles varied across projects, 1 the
projects did pursue many ‘of the same activities .(see Tablegf 1, 1.3, and ,
1.4). - ‘x T
The demﬂngtratién projects as a gfég?, staff by approximately 450
people (including volunteers),” spent $2.21 million annually, which was
matéhedAby over $330,000 a year in donated resources. With an average
of 800 cases in treatment per month over 2200 new cases were opened by
the piajects each year. Countless others received minimal, supportive
serv1ces from the projects. Direct treatment services focused on the
abusive or neglectful parent, with individual ;aunsellng ‘being thg most

widely offered service, supplemented by crisis intervention,

LSEE the Cost Report for a detailed discussion of the Methodology
used and the findings.
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TABLE 1.4:  PROJECT COSTS

Average

Aeross

" |- Projects |

§15,720

r |Arlington} |

| Arkangas

Joff, Co

Wash, Coflos. +|
Arkansas | Angeles |Ne

o | su8 1960 ] 4,

Amqa Eustllim

§ 150

4,00

9,00)

1.7

aplinidira

‘ 3225

RE

15

lhlt ﬁ:lt: of slhzt Smim‘

cos;[hntiﬂmlynmrf Tom
Roview.

sl

ZSIm 13

125,50

189,00

.15

16,75

0%

| Cost /Hour: lndividul
: %ﬂliﬂ]

§ U5

8,25

14,30

14.75

35.50

015

2,75

7.00

Cnltﬁhlr. Lly 'l'hmpy

BIRY

1.7

8|

|

10.50

Smim

En::/?imn Ermp Thmpy

§ 10,50

LN

8.2

9,50 -

9.00

- Cnitll‘mnn Parent
Eémlim Smim

§. 0,50

5,75

18

.75

19 5

$ 8T

30,00

10,50

0

2,50

| s

2,25

21 75

’ ‘Thm fizum have been adjusted: to account for reglonal vage and price dlffaﬂnzas.

L8|
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multidisciplinary team reveiw and lay théfapy services. Fewer than 175 . \
children received direct treatment services from the projects eaéh yeaéi,:
However, over 50,000 professional and lay people annually received direct
education or training in matters pertaining to child abuse and neglect.

\ On average 25% of a project's budget was used for cammun;tyﬁnrlented : ¢,
activities, 65% far direct treatment services and 10% for fesearch The
allocation of project resources to different activities was quite stable
"during the period when projects were operational.

The unit costs of direct treatment services varied .considerably with
lay and group services being about the least expensive (with an across-
project average of $7.25 per lay therapy counseling contact; $9.50 per
person for' a parent education class; $10i50‘p§r person for a group therapy
session). Individual counseling cost about twice és much as lay:therapy -
counsellng ($14.75 per contact) Multidisciplinary team reviewslcast the
prn;ects an average $54.75 per rev;ew however, when the valunteered time
of Eansultatns is ascribed a dollar value, the cost per review rlses to
5125350; Comparisons across projects revealed that projects with' 'larger
service volumes provided group services at lower unit costs;.unit costs of

"individuaiiclient services were not a reflection of service volume.
.Y.,’ A

Y

(E) The Famzlles Served by the Pro j

A study of the characteristics of the families served by the projects

'suggéﬁts that despite projects' specific intake of admissions criteria,
which‘influenced to some extent the kinds of cases served, projects still
ended up serving a variety of cases (see Table 1.5). Projects faundgthat .
many cases referred were accepted for treatment because they could not get
services elsewhere rather than because the parents had committed the kinds
of abuse or neglect the project wanted to serve. Projects also realized
that all cases are complex, changing over time such that a potential casc,
becomes an actual case or an abusive parent deﬁelaps neglectful patterns.
" This suggests that while projects may have decided to focus on a particular
kind of case, cagé;ggds could not be exclusive, and service offerings had

to be flexible eriough to meet the range of needs clients had.
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Table ITS: Information on Cases Served by the Projects During 1975 and 1976"

Adan3s Baton 7 St Union All.
Varisble County Arlington Rouge Bayamon Arkansas Louis Tacoma County Cises
Source of Referral*® -
Private physicimn " - 1 A non on
Hospital® 15 4 14 19 17 19 14
Social service agency 1z 75 12 . 35 20 17 19
School = 1 . - 21 3 11 1 5 15 16
Lav enforcement Y g 2 . | au 3 11 8
Court - .- 3 3 8 3 3
Parent 3 Fi 2 1 3 4 4
Sibling - 1 - - - .5
Relative 5 2 11 1 10 7 7
Acquaintance/neighbor™ 1 17 8 L ¢ 3 7 7 10
s Self - 11 7 4 6 33 26 5 9
~ Anonymous 4 3 5 -= ] . 1 2 3
Case Status ) = ) o -
,Aizgn established 29% 100 42% 29% 37% 4% 343 21% 26%
Neglect established 3 14 5 24 11 6 14 18 ~12
Typs of Maltreatsent , -
Potential sbuse/neglect only a6t 30V 9 25\ 154 13 18 o3 Y 111
 Emotional maltreatment only 8 21 -6 22 11 17 19 14 14
Sexusl abuse 5 2 14 2 4 1 2 T s 4
. | Physicxl abuse 37 14 49 20 51 60 39 27 31
Physical neglect 4 31 18 1 S § | 4 16 28 20
' Physicsl abuse and neglect g 4 4 3 8 5 6 4 3
Severity of Case
Serious assault on child 18% 24% 27% [F3) 43% n 2 N 28%
Previous ﬁ;nrﬂhviﬁaﬁgé of ) o o 7 - - - -
maltrestmont 23 29% 17 634 62% 3y I 32% 294
Responsibility for Maltreatment _ B
Mother | an sa\ 508 4B\ 524 3V a9 52y 52\
Father ' 31 20 35 25 25 12 16 22 24
Both 16 - 23 13 14 20 14 34 22 29
Other [ 3 3 13 i 2 1 1 5 5
Legal Actions Taken . .
None . 40% 384 5% 44% 19% 191 15% 304 318
Court hearing 11 7 10 1 15 12 33 H] 10
Court supervision, child home 2 4 15 == 4 5 7 1 4
Tesporary removal 5 3 15 1 4 4 a3 7
(Legal Acrions Taken continued on next page)
iindlﬂdu:l, statistica for Los Angeles and St. Petersburg clients have not been included because
of the small number of cases on which we have data, 12 and 11, respectively; information on
these cases has been included In calculations for the "Total” column, Individual statistics
for Neah Bay clients have not besn included becsuse they were not made available to the evalua-
tor, Numbers in any of the variable sots may not add to 100% owing to rounding.
"Nuibll'i do not sdd to 100% since more than one category may have been checked for a given case.
+**"Indicates less than one-half percent,
& 19
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ERIC

Aruitoxt provided by Eic:




Table 1.5 continued

s

5t.

Union ALl

Adsas . Baton !

Vlﬂlhl! - ) N Emt;iliﬂyiﬁz:nn laugg ) Bayamon VAfhnrns y:m; Tacoma County Cuu

Legal ‘Actions Taken (continued) _ ) ) R
Fosger care 6% 5% 6% 2 o% 21z 18% 11\ n
Farmangnt removal -— <1 - - - -= 1 1 1
Criminal action for adult 3 1 1 1 1 5 5 5 3
Reported to mandated sgency 56 2 2 5 70 a7 60 4.
Reported to central registry 21 40 30 -- 48 18 3 40 30

Information on Children i o N\ '

Premature child 6 " TSRS 5% LTSN o s
_ Mentally retarded child 2 6 5 \\ 6 1 1 7 4, 4
Physically handicapped child s 3 2 o s “ 4 3
Emotionally disturbed child 3 6 18 2 2 1 12 6 [
Adopted/foster child 4 8 1 1 4 ] 4 4 H
Unwanted pregnancy 4 4 ) 5 6 3 ] s
Information on Household: o o
Composition .
Mother/mother substitute present| 98% 763 878 100V sn 98y 9ly 98y 9
Father/father substitute present] 71 44 59 71 . 69, 51 60 54 58
Fanilies with one adult, 25 39 2 23 2: 36 36 7 s
Families with 3 or more adults 3 15 10 9{;’ 2 12 B 1 [}
Average number children in femily 2.3 2.6 2.6.——3.3 2.3 2.3 .5 2.7 2.4
Families with one child 2 asv - 268 11 m 260 3N 260 30
Families with 4 or more children 19 12 23 41 18 10 22 30 21
Families with pre-schoolers 78 57 66 83 a9 ‘97 as 65 73

Inﬁ:ﬁ;ﬂéﬂ on Hﬂuséh;iéi

Ed‘m:inm !

®  Mother: post-high school 1) P34 21N 1% 1.1 247 26\ . -10% 15%
Pather: post-high school 19 M 25 40 2 28 26 15 23
No high school degree in family 58 50 73 63 6T 41 70 7 61 -

Information on Household:

Race/Ethnicity ,
Mother: Caucasian 1)) 69% 63% 48% 80% 564 ¥4 : LF3) 659
Father: Caucasian 84 72 66 41 79 65 4 45 68
Ho minorities in family 75 66 59 38 78 55 a1 3? 59

Information on Household:

Employment
Mother employed 36% 49% 300 n 135 220 178 2" L71Y
Father employed 80 84 85 66 80 79 76 74 79
No employment in family 23 ‘19 3 35 29 4“4 42 s 30

Information on Household: Income
Average totdl family $8100 $10,000 $7400 $5000 $5400 $5500 $6000 $7500 $7700
Income <$5500 42% 464 5 73 74 EEL ) 694 674 560
Income >$12,000 I 3 24 17 s 5 6 7 i 13 15

Informat tén on I!auﬁiold: Age )

Average sge of mothers yr Nyr Myr Nyr Byr Wyr Wyr Iyr Wyr
Average age of fathers 1 - 36 33 b} 29 30 28 6 33
20 .
50 :
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Table 1.5 continued
) Adsms baton S,  Unlen ALl
Yariable County Arlington Mouge Bayamon Arkansas Louis Tacoma County Cases
Problens in Hougshold Leading o - - - -
to Maltreatment .
Marital 443 3 41% L1 an L1 an n 400
Job Telated n 20 7 s 1) . n 10 18
Alcoholiss 9 iy ] % A & % 1% i3
Drugs 4 3 2 3 4 s 7 ) .
Mhysical v - Ith 14 20 16 12 18 14 Q F i 18 19
Mental haalth ] L7 24 58 k3] n T a2 Fi ]
New baby \ 11 ] i 7 17 v 23 ’ n
Argusent /physical fight 21 21 18 s0 1% 11 is 14 20
Finsncial problems 41 42 - 46 57 57 19 65 43 46 .
Mentally retardsd parent 1 3 s 3 s o 1 4
Prapnancy ' 4 2 2 2 & 3 5 4
Heavy continuous child care 312 21 19 ! 19 1 51 17 13
- Physicsl spouse abuse 12 10 10 13 1 4] 10 7 i1t
Racant relocstion . 18 16 16 1 14 10 3 10 16
Abused as child 41 | (] | 21 3% n ¥ 1
Normal discipliine 26 12 14 20 L 1] 11 31 19 n
Socind isolation 35 28 1s 14 b1} 50 19 4 19
Na IR My 267 131 95 180 M 93 30 1686
i,ﬁﬁ than one item may have been checked for a given cass.
#
%
g
¥
]
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 The families the projects did serve differ from cases routinely handled
by public protective services department2 in that a somewhat greater propor-
tion are physical abuse (as opposed to neglect) cases; and they tend to have
somewhat larger famjlies, higher educational levels and suffer from financial
and health problems as well as social isolation. While household conflict is
not as problematic among this population as it is with protective services
cases in general, the study cases are more likely to have been abused as
children (compare Tables 1.5 and 1.6).

- The most frequently offered service was that of one-to-one counseling
(including individual counseling and individual therapy). This service was
most often gaiplgncnted by crisis lntervantion. multidisciplinary team roviews,
lay therapy, couples and family ccunseling as well as tf;n;purtition and
welfare assistance. All other services were offered to 15% or fewer of the
clients. Clients, on average, received three different types of services,
were in treatment six to scven months, and had contact with service providers
about once a week. Approximately 30% of the clients received a service
package which included lay services (lay therapy counseling and/or Psrents
Anonymous) along with other services. Only 12V received a group treostment
package (including group therapy or parent education classes as well as
other services); and aver half (54%) received a sncial work mndel packape
(individual tratment and other services but no lay or group services),

Service receipt varied somevhat depending upon the rype of maltreatment;
those cases designated as serious (in terms of the severity of the assault
on the child) were more likely to receive multidisciplinary team case review
and crisis intervention. Some client cheracteristics appear to hsve been
relevant in decisions to provide clients with certain mixes or models of services.

Approximately 30X of the cases in the study peéulgtign were reported
to have severely reabused or neglected their children while they were in
trestment. By the end of treatment, 42% of the clients identified as likely

‘vepeaters at intake were reported to have reduced propensity for future abuse
or neglect. A somevhat smaller percent were saéd to have improved somevhat in
;’:gpget of daily functioning indicated to be a problem at intake.
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an Project Cases

As can be seen on ‘hble 1. T*attem; of case management varied across
the projects, Nomms scruss the projects: in terms of case management Sugpest
the following: of the cases studied across all projects more than one-half
were contacted within three days of the initial report. Before coming to a -

" decision on s ﬁplﬁa of treatment for a client, usually at least one more meet-
ing with the client in addition to the first contact was made; treatment ser-
vices then would typically begin within two H&Eﬁi of first contact with the
client. .Despite the interest and attention in the field to multidisciplinary
review of cases, the typi;ll case in the sample was not reviewed by a multi-
disciplinary review toam at any time in the process. Use of outside consul-
tants on the man ;cment of the case also was not the norm, On the other
hand, whereas case conferences or staffings usually were not used on the case
st intske or termination, there was a likelihood that such a conference was
held sometime during the trestment phaso of the case, .The manager of
the case was usually the person who also carried out the intake, and, further,
the typical case had only one case manager. Other than the primary case '
sanagor t]m:i was likely to be at least one other person in the project work-
ing with tha :umt and, at the same time, the client usually also recoived
services from an outsid evcy. Evidence of communication and coordination

s with the 'source of thﬁ"ﬁrt and with outside treatment providers .(if the

client was receiving such services) was also the nomm, but active client
participation in treatment planning and roassessmont was not the usual
practice., While the case was open it was 1ikely for the case manager to see
the client about once or twice a month. Aftﬁ; a caso was terminated, usually
some contact was made either with the ..‘:lient, or with outside service pro-
viders rogarding the current situation of the client.

(G) Community Activities

The conmunities in which the projects were located varied by size and
key deﬁgﬁphl:’ charactoristics as shown in Table 1.8. Those community
characterisitcs did not seem to affect the implemontation or short torm
operation of the projects as much as the naturﬁ of the local child abuse
delivery :y;tem‘

ISM Comnunity Systems Repart for a full discussion of the projects’
community activities and possible impacts on tho community systom,
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TABLE 1.7:

Cnse Managenent Practices: The Lxperience of the Joint Demonstrations*

The Practices Adams Co. Arlington BatonRouge Bayamon A;rknﬁsas Los Angeles 5t louls Tacoma Union C Total
Tiee Between Rﬂfnmi nndFirst Contact ,
Sane Day 63% 154 m B 16% 0 m in 104 n
13 Days 10 11 L 1) 25 L] 8 58 154 19
=1 Days W S ST 2 S| S 1
Mithin 2 W W s mom ® w6 m
Within 1 Month i} P 31 40 104 0 10% 0 114 Yy
Qver 1 ‘nth | i 1% 15% 11 i 14 5 8 i)
Nusber of Client Contacts (After Initlal
Contact) Before Treatment Plan - .
Hone ﬂ’a 3] 13 i 6 ] 174 59% 18 m
One M 6t m 8% m 0 1L 15 16 i
To B 16 mm i IS N [ I I
Three-Five 35 9 mw.oom s I8y % B | 1%
Over Five L} 8 i k1 11 38 m 0 o4 !
Tige Between First Client Contact and
First Treatment Service ,
" Within 2 Weeks 654 14 b1y 68y a0y YL LH4 69 4 688
2 Weaks to | Month n 1] i 184 1% 0 Uy 1 18} 164
Over 1 Month 7 18 14 154 k)] B, 5 164 1%
No Treatment Given 0 A 254 0 1% 0 OB 1 Tad B C g,
Use of Multidisciplinary Review Tean _
At Least 1 Review |00% 154 P gt 184 54 I 0 Uy 15
Review During Intake 083 [ 15 I T i’ 1% 16% 5 s
Review During Treatment 134 1 0 64% 154 754 6% 164 13 i
piA 14 N ot 67% 0 i) % ne

Review at Termination®
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TABLE 1,7 (continued) ,
The Practicos « | Mans Co, Arlington BatonRouge Buysmon Arkansas LosAngeles St, Louls Tacoms Union Co, Total
| Use of Case Confarences (Staffings)
At Least | Conference | an I} i 100 g CH) By 4N ] 62
Canference During Intake IO I m oo o LT L B 3
Conference Durlng Treatnent 45 N W m o 1] LI 43 5 559
Conferenco at Ternination** 19 # Iy 100y 63 no 1 in -0
Use of Consul tants !
None mo 7 BT T T ™o m o |
One * 10¥ % I N L O | i 3 ] o T
Two b)) 15 ] 9 H 0 5 i] 0 = 6
Three-Five B I m oo 1 M ) I [ S VA 13
Over Five 18 i ! 19 0 i54 104 pA! B i
B |Cliet Participation |
. Client Presence at MIT's and for ~
Case Conferences 104 % ) 0 5 b 11 S L S 14
Contact with Referral Source :
For Background Infornation i} L 8 o b 1008 55 81y L B
For Progress Reports L i 49 624 5 m 63 76 Lh i)
Responsibility for Intake ,
Current Case Manager o TR 7 SR B84 Mmoo s i
” . Gther Staff Member At} 55 164 18 LE T 634 A 454 V]
Numbet of Case Managers '
One N g5y in 754 4] a5 61 L 768 (L}
Two i 5 % 2% 208 15 26 184 I 18y
Mare than Two 5\ 0 0 0 6% 0 13 /] " 4
Reason for Two of More Case Managers
' Joint Managewent - Ned  N=0 Nl N0 el N1 , He2 Nl Ne? Ne 13 (159) |
Staff Turnover Ne S RNl N= 1 Ne d Ne 2 Nz 0 N= 7 Ne 4 N= 5 Ne 315 (40%)
Stuff Unavailubility B K Ne 3 Ne 0 Nz § Ne | N= 0 el " Nel Neold (189) |
- Lack of Success with Client Nz 2 N 0 N= ) Na @ N= 1 = M= 1 Ne | Ne 4 Ned0 (UY) |
57 Other Nl Ne0  Ned MO N2 N0 W7 Nl N3 M7 (10N
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TABLE 1.7 (continued)

The Practices Adams (o, Arlington BatonRouge Bayamon Arkansas  Los Angeles St.)Lnui.!. Tacoma Union Co, Total
Nusber of Treataent Providers In -
Project (Other than Case Manager)
None | wmoo moos s m S S | W |
One | SR O R mooom 0 mwooomoom W
Twor n i} i N N n n 1N imn 0
Three-Five 1 " n 0 1 i 40 5n i) 184
Over Flye 0 N 0 " 0 ] N A 0 i\
Sarvices fron Qutsids Agencies W5 S B B mooomom 6
Evidence of Comunication yith \ , ,
Outside Agencies ' N 00 L i (LU 7 I B
. (Ne2) (N20) (W 28) (Nele) o (Nels) (N1 (W25 (NI (3D (i 2)
Prequency of Contact by Case Managers |
About Once Per eek or More 48 264 0 mn 51\ n 624 imn m m
. About Once or Twice Per Month 3 i moow M 15 o m m m
Less Than Once Per Month oo A ) 5 ) B " 14 N
Onee/Tuice Only " ) i ) ! # L 1) )]
Varied Over Time 5 ! i 6 15% 0 1 % 1% I
None 0 0 PA 0 0 )] n ol 10 1]
? .
Follow-Up Contacts**
At Least One Contact 634 o1 56% 608 i o1 654 1 i) 560
Contacts Kith Client |
Two or Less . W Mmoo ok 61 O 908
Three to Five i} 4% - i il 9% n B N 1 i}
Qver Five 9% i Al 0 ! 0 0 5 0 H
Lengthof Ting in Treatment®* . 5
Theough 3 Months | o m g 184 " (T 1A
* 412 Months B T 1) Iy 5 ™ o Gy ou 69
J+2 Years Lol I k) 164 ' o 0 0 ¥ 18 1t
Over 1 Years 0 0 0 0 0 0 ) 0 0 i
ol Bo, Cases Baviewed o6 5 % R 354
Total No, Terminated Ces heviewd; 2 ¥ 15 12 W i % H 4 m

" *Throughdut, percentages may not sun tu 107 owirg to rounding

"Terninated cass only,
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TABLE 1.8 Community Setting

~ Project

Definition and Size

of Service Ares

Populatlon 5ite
(1970)

Comnunity Typo

Population by Age (1970)

7F:irnl'l_y Income

Porcént
Under
| Yoar

Percent

1« Yr8,

Percont

| poreat
¢ Below
517 Yea, | Povarty

Percent
Abava
$15,000

Porednt
Hoderate-
Mlddle

=

e

e

Adﬁ: County, Colorado

Adani County
1,246 4, i,

185,789

Suburban-rural

1o

5.0

lsn

EYHET

Arlington, Virglnia

Arl ngton County

2.8 5q. 0,

M, 284

Suburbin

116

|

-

|

Baton Rouge, Louislind

East Baton Rouge

Pirish

[

205,167

Urbinr-suhurbin-

fural

W

THE

15

THET)

Bayascn, Puerto Rico

Bayanon ugiz,m.
Bayamon § eight
other cities

g0

Urban=-sublirban

20

ooy |

4

an o

Garland, Jefforson
§ Washington
Count ez

- 26,880

Rural

1

60

IR

THEE

Los Angeles, Californha

Sputheast region
of Los Atigeles
County-=01.6 3.
nl,

163,000

Urban

LA

R

Nat Avallable

i

Neah Bay, Washington

Makah Indlan
Reservations-
13.8 4. ni,

1, 100°

Rural-Indian

Fat Avallable

§t, Louis, Nissouri

§t, Louls City
61,4 sq. ni,

¥

621,23

Urban

LN

6.3

0

1.5

o |

LY

5t, Petershur,
Florida

Pinellas County

180 5. ol

1o

Urban-subjirban

m

L

)

9.0

EYEI

Tacora, Washingten

Plerce {:mmi'y‘

0

ti

Urban-suburbans
futl

LN

8

ITH

o

ETHEY

Dnhn County, .
New Jursey

Union County

543,116

Urban-suburban

14

1 5.4

1.0

Y

YR

¥ i . 7 s L _ . . E
These data are from nore recent population estinates than the 1970 Census, which was. used for all other projects,

"T’he project paintalned a unit in Garland Cownty for 20 months of the demonstration period.



In response, no doubt, to national attention focused on the need for
expanded training and education of professionals and lay citizens alike,
and also in response to the perceived lack of such activities in their own
communities, the demonstration projects dirccted.a mﬁjnr portion of their
non-service dEliVE?yiﬂffOTts to providing training and education in the
dynamics of abuse and neglect, tho appropriate procedures for reporting sus-.
pected cases, and on the availability of community treatment resources.

The demonstration projects had mixed effects on their respective
community child abuse and neglect systems, particularly when viewed from
the perspective of appreciably increasing coordination among all community
agencies, introducing the use of interdisciplinary staff, modifying the
community's reporting and response system, developing new preventive and
treatment services for parents and children on a community-wide basis,
or improving the overall quality of case management for most cases in the
system, The area 'in which the projects had the most success was in the
provision of both professional and community education. ’

Attempts to better coordinate the respective efforts of all community
agencics who have occasion to deal with child abuse and neglect cases invar-
iably took the form of organizing community-wide multi-agency coordinating
groups (councils or boards) and developing formal coordinative agreements
with various agencies around the handling of specific case-management func-
In each community, except St. Louis, that did not have a multi-agency coordin-
ating body prior to the decmonstration project's implementation, such councils
or boards were subscquently developed by thefﬁrajects, often as Project
Advisory Boards. Several of these, during the course of the three years,
became autonomous from project sponsorship and developed into community-wide
bodies in order to increase their visibility and leverage within the commun-
ity.

Although there was no relationship between a given project's sponsor-
sﬁip (e.g., public agency or independent program) and its success iﬁ develop-
ing these coordinating bodies, there was definitely a relationship %g}ween
spnnscr%hip and a project's ability to stimulate formal caordinatngiﬁgree— .
ménts between agencies on a system-wide basis. Thus, those projects that " - ..
were protective service agency-affiliated developed more coordinative égree; -

ments between themselves and other agencies than independent projects, and
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the communities in which these public agency projects were housed also cvi-
denced an increase in coordination agreements among more non-project agen-
cies than did the communities in which the demonstration project was an
independent program,

The development of multi-disciplinary tcams, either community-wide or
agency-specific (project- or hospital-based teams) was the primary method of
securing interdisciplinary input for case review and management, although
several projects also hired staff or consultants of various disciplines to.
extend the primary social work orientation of most community systems. All

- project communities had some form of multidisciplinary team, although in
only six communities were these teams available to review cases on a
community-wide basis, Despite the problems projects had in implementing
multidisciplinary teams, they werc successful in pointing out to their
respective communities the necessity of taking advantage of the cxpertise
and skills of various professionals when dealing with child abuse and
néglect problems, even if the specific mechanisms employed werc only
marg1nally successful.

CQHETEIIZBd reporting systems and 24-hour coverage for the receipt of
rEparts issues that have been prominent nationally for several years, appear
to have beén solved satisfactorily in cach of the demonstration communities
excapt one. Although in only seven communities has reporting been central-
ized in ‘the local protective service agency, %he remaining three communities
with dual systems (e.g., reports may be made to two or more community agencies)

‘have developed arrangements whereby the sharing of reports or referral of cases
between agencies occurs smoothly. Tweﬁtyﬁfcuf—houf coverage exists in nine

communities; in eight of these, the after-hours systems were developed sub-
sequent to demonstration projects' implementation and most often the projects
were heavily involved in the system's development. In Bayamanflafter-hours
reports are still being handled by the police, a situation viewed as unsatis-
factory by most observers. i

State legislation is clearly the major input to development of a cen-
tralized reporting system, and most often, to the development of 24-hour
coverage as well. Although several projects were able to provide after-

!haurs cavgrage systems without legislative mandate, most communities develop
adequate reporting and response systems only after state legislation requir-

ing such systems has been approved.

o
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Each of the demonstration projects substantinlly increased the amount
and type of services that were avallable in their communities for dealing with
abusive and neglectful parents through the development of their own treatment pro=
sfems, Howaver, they were generally unable to increase the provision ot services
to highrisk families or children. Three projects provided extensive thera-
'peutie servicos for children, but to a small caseload, and one project
developed a program of visiting parents of newborns to ncquaint thom with
the community services available,

Thore was littla praliferatian of services for abused nnd nﬁglected

suggastiﬁg that the prcjects did not effcct the provisian of additiana!
services by other agencies. The problems with developing sueh’sarviee
increases appear to be both a lack of resources and commitment on the

part of other agencics, and a pervasive attitude that with the development
of the demonstration project, the problem of inadequate services was no
longer a ''system" problem, but was a 'project" responsibility.

The demonstration projects were also unable to effect significant increnses
in the use of already existing community resources for child abuse and neglect
clients, by other community agencies, and in only a few cases did the
projects themselves make adequate use of existing rcsources. In particular,
there was a noticeable lack of referrals to other community agencies, parti-
cularly private agencies, either at thepoint of initial service planning or
later in the treatment process. Several projects consciousiy made efforts to

utilize existing programs more adequately, in one case on a fee-for-service
basis, but these were the exceptions rather than the rule. _
Except for communities where the demonstration projects were housed in,
or affiliated with, the local protective service agency, little change in
the quality of case management, system-wide, was observed. The timing of
responses to reports by the legally mandated agencies was generally good,
with most reports responded to in two days or less. Several projects affil-
iated with CPS agen:léﬁﬁaevclcpcd special Intake Units which appeared to
greatly facilitate adequate response to reports. The adequacy of case

assignment, service planning and case monitoring, system-wide, remained
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mich tho aame as it was prior to project's implementation, except in those
few cases where multidisciplinary teams wera instituted for case review and
service planning., The projects themsclves goenerally handled these functions
more adequately than is seen in a protective service agency, but any carry-
over to the remainder of the system was evident only in communities where the
projects had an affiliation with the protective service agency and was thus

in a position to actively promote changes. The termination and follow-up
procedures of both community agenciesa and the demonstration projects were
generally poor, and little change was observed during the demonstration
period. Cases tended fo be kept open longer than might be required, and were
then terminated "in batches," lLittle follow-up of closed cases was carried
out in the communities, although a few projects attempted to institute follow-
up procedures for their own clients, The primary problems with regard to
termination and follow-up appeared to be inattention to the importance of
these functions on the part of supervisors and agency heads, a reluctance on
the part of staff to take the responsibility for a possible prevature tormina-
tion, and a lack of staff resources to provide even minimal follow-up sorvices
for closed cases.

All of the projects provided extensive education and training to both
professional and community residents, in the form of educational presoentatjens
and seminars, community speaking engagements, distribution of pamphlets and
brochures and media coverage. This edugation and training, although mostly
focused on professionals, reached a wide audience; between 3,000 and 28,000
people in each community were educated during the course of the demonstration,
Although the education and training provided was extensive, most projects
approached it in 2 .ess-than-planful fashion, primarily responding to requc.is
rather than intt:ating the contacts, and rarely providing any "'re-education.

Despite the pfajects' educational cfforts, and probably bgtause of them, few

other agencies or groups in these communities significantly increased the
education they provided to either professionals or community kfnups, leaving
in question who will retain the responsibility for child abuse and neglect

education community-wide after the projects have phaseé out.
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In summary, although community dgeiciea report that the Brolects had encoses
in MOSATYing Cortain aspedtd of thets vommunily avetems, auch as fRcFaasing the

knowledye and énarnnagg wf both profesaivinal amd community Fesldeila and developiag
multi=agency coovdinating bodiea, they had mised succena, as 8 group, in
other areas, The only projéct characteristic which appears to be associated
with overall community impact ia project affiliation, and then only for cev:
tain aspects of community impact, fhus, projects that were affiliated with
the local protective =ervice agency were more likely to be able to influence
the development of coordinating agreements bhetwern agencies, provide fiew or
innovative services to the majority of the comunity's child abuse and neglect
cazes, and improve khe everall case management function within the commnity
than were independent projects,  (n the other hand, project affiliation had

™ little to do with the development of coordinating councils or boards, the
provision of interdisciplinary input into case decision-making or the pro-
visions of education and traiming on a cosmumityswide basis,  ihe developrent
of a centralized M-hour reporting systen wis almost totally dependont on
state legislation and, except for efforts to properly implement the legiaia
tion, was rarely impacted by the projects,

Although the projects did have stgnificant auccess in correcting many
of the defiviencies in the comaunity systems, several problems conzistently
remain in the project communities at the end of the demonstration peried,
Coordination among both public and private agencies is inadequate; inter-
disciplinary input, while provided for in some cases, 1% not afforded the
wmajority of the communitics' cases; exisling compunity resources have pot
been fully utilized in the provision of services; child neglect and high
risk cases are provided mnimal services; preventive services and thera.
peutic services for children are generally inadequate, and the case nnnagch
ment function, particularly »ith respect to adherence to appropriate termi-
nation procedures and the provision of follow-up, is generally less than

optimally carried out.
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SECTION (1

MANAUEMENT OF PHOCRAM ANDD CASES

Central to the functioning and thus the performance of any child abuse
and neglect service program ix the way in which the overall program {s msanaged
factors which influence individual worker attitudes and commitment to the job
as well as the quality with which cases are managed. In the evaluation, a

and organited. Of particular concern are those organizational and managoement

study was done of overall project management processes to dotermine which
organizational, personnel and management processes contribute the most
toward & positive work environment, an environment in which workers de not

burn ﬁutgl

In addition, a study was conducted of the case management procéases
at the projects to determine which case handling and case manager variables
contribute the most toward quality case managesent. The findings from these
two afforts are discusared in this ﬁ@:tiﬁngg followed by an analyais of the
relationships between management and program efficiency.

(A) Program Management and the Work Environment: The ;gugggga{_Equqgﬁpgfnquxs

In order to gain insights into those organizational, management and per-
sonnel factors that contribute toward a positive work environment and thus
reduce the likelihood of worker burnout (workers becoming separated or with-
drawn from the original meaning and purpose of their work, estranged from
their clients, their co-workers, the agency theoy work for such that they
cannot and do not porform well on the job), cach of the eleven projects’
management processes and the attitudes of all workers at the projects were
studied in detail. After identifying worker characteristics, management
ﬂe;éripturﬁ and organizational structure descriptors at each of the projects,
these sets of factors were studied independently in terms of their relation-
ship with the degrec to which workers were burnt out. The most salient worker,

k 151: the Program Managemant Report for a detailed discussion of the

methodology used and the findings.
ZS:Q»th: Quality of the Case Process Management RgPQ?!_Ear a detailed
discussion of the methodology used and the findings. ;
3All analysis Eindings referred to but not presented in tables are
available upon request.
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T msnagement and organizational verlebles were then considered in combination
to ‘determine which had the stronger "effects on burnout. Findinge must be?!*
interpreted with €are; they represent the experiences of workers at eleven

=demnn5tretlen projects and not neeeseer11y workers in the field in genere .

o . Worker- Cheraeterleties end Burnout Worker or personnel cherec er-

istics are those deser1ptore ‘which differentiate bétween workers, 1nc1udi
job title, supervisory re5pen51b111ty, educational attainment, work exper-
iende; age and sex. As shown on Teblé‘iﬁ .T, burnout is more likely to occur
_ among younger, inexperienced werkers male employees, full- time werkere enj

emang employees who are euPerv;eed by others.

e rgenlzetionel StIuEturg»and Burnout: The organizational structure

of a program is the framework by which a program.operates, the blueprint of
how personnel are arranged in relation to.each other and' to the task, 5ueh
"as the organization's size, complexity, formalization end centralization.

" As can be seen on Table JI.1, larger caseload sizes, more formel1zat1on of
rule observation (i.e., empheele on adherence te rules), and more CEﬁtTalLZEﬂ
decision making (i.e., lack of worker pertlelpetlon in deeielonsj are related

to burnout.

vandgement Processes and Burnout: Management processes are those

1ntegret1ve functions that blend worker ehereeterlstlcs and orgen1zet;ene1
structures into an effective and efficient Cer ineffective and ;neff121Eﬂt)
work environment. Management processes include: che quality of project
leadership, -the degree of innovation allowed or erncouraged, the amount of

clarity and autonomy in johs as well'%%‘the amount of work pressure, the -

éegree of communication amohg workers and the amount of staff support. As

shown on Table II.1, presefce of burnout is related to the following: . non-
5uppnrt1ve project- leadership; untlmely: inadequate or 1nepproprlete com-
.munication; little or no emph351s on task orientation (1 e.;, lack of encour-
agement to "get the job done'"); lack of clarity ebout menegement'e expecta-
tions of workers; lack of worker autonomy; lack of innovation; and inadequate
staff support eresupervisieﬁ. "hese findings strongly suggest that burnout

is a funct;en of poor prograi . - agement preeessee

¥

Effects of Sallent Worker Drgenieetlonel and Menegement Verlables

~

oﬁgBufni't. Having studied the bi-variate relationships between worker,
organizational and management variables with burnout, the most salient or
.. predictive variables iijyfeech group were studied together, using multivariate
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TABLE II.1: Percent Distribution on Burnout

al and Management Variables

i K

and Worker, Organization

&

Burned out

Maderately |

Net burned
out

b

Total

1 1008

100%

100%

N=162

Not significant P * .74

s Employsd in the Agency

Burneut

13-24

25+

Bumed out

23%

burned out

Not burned
out

N=162

. Significant P =.01

Jab Title

O

E

Aruitoxt provided by Eic:

RIC

-

Burned out 59% 394
Moderately - i
burned out 22 30

N=162
_ Not significant P .13
Burnout Yes No i
Burned out 30% 49% |° |

Moderately

burned out

Net burned
put

42 21

Total .\\ -

100%  100% !

N=161

Significant P <.05

T 7 i} — - /
- Para-profes- /
Professional sional = I
: Manage- Service service /
Burnout . | Director ment Provider /  provider Clerical Other /
e e = . — /
Burned out 13% 48% 46% 25% 74% 50% /
Huderst;ail’y . c ) - o o T /
burned out 3l 17 34 a4 11 19 /
— — o o _ _ _ — /
Not burned . . ‘
oot 56 35 “3‘:"@\ 3 16 3l )
Total 100 100% 100 100% 1008  100% ;
Ne162 ' ) ) - o ' /
Significant P =.0} j
¥ i
. T : o I
Years Experience in Social Services \ Degree i
§ purmout | <3 4-6 7-9 10+ Burnout | Nome AA  BA/BS  MA/MS/MSW Other
: <3 ; y ! ) e ~ MA/NS/MSW ,
- — 7 ; m— - —— = "
Burned out | 41%  54%  38% 31% Burned out | 53% 38%  48% 37%
Hadér,aiély ) . e . N 7Maderi§t,ely 3 ; 0
burmed out | 25 ¥ 25 50 bumed out | 21 so 30 3
Not burne! ] ¢4 4 18 19 Not burned [ 55 ;3 32 73
gut out
Total  |100% 100% 100%  100% Total 100% 100% 100% 100%
Nelsz - . N=162

Not significant P=. 2
*Chi-aquare yged to determine statistical significance of raw numbers.

o
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Burnout Poor Average Good
Eumed au:r . .| B5% 48% 772?%

Moderately burned out

Not _burned out

Total L 100%  100% 100%
N=147 Significant P <.01
Innovation
Burniout Pﬂﬂf Average Gnad

Burned out

69%  46% _

Moderataly burned out

19% 3% 35%

Not burned out

1% 23% 38%

Total _ __[100%  100% 100%
N=152 Significant P < Dl
!
Invnlvement
Burnout Poor Average Good
Burned out 67% 68%  30%

Mnderately burned out

224 19%  3a%

Not burned out

115 4% 36%

Ci mun;catmn

Burnout Poor Average Good
Eurngd out _ -] 86% - 28%
Moderately bumed uut - 14% 28% 4%

Not burned out

2% 38%

0
1008 1

Total _ ” 1;192.7, _100% __ 100%
N=158 Significant P <.01
Task Orientation
B;mmut Poor Average Gund
Burned out 70%  38%  27%
Moderately burned aut _].23% 3% 3%
Not burned out 8% 31% 39%
Total _l1o0% 1008 100%
N=150 . Significant P <.01
Job Clarity
BLI?TID\JE Poor Average Good
Eurned ﬁut 57%  41% __26%

Modarately buﬁled out | 26% . 41% 27%

Not burned out 17%  _ 19%  39%

Total _________|100% _100% _ 100%
Hiiéz Signﬁ:’h‘:ant P =.01

-
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LS

Total _ e 00% _ 100%
N=154 S;gmflcant P .01
‘Staff Support
Burnout Poor - Avemge Gand
Burned gut . 80% __ 41% 36%
Moderately burned out | 15%  29% 313
Not _burned out _| 5% 29% 32%
Total . __llo0%  100% 100%
N=156 5i gmfu;aﬂt P <,01
Nork Pressure
— J— - — 7{- e LI
Burnout Poor Aversgg Gcmd
Burned out_ _ 33%  38% 68%
Moderately bumned out 25%  43%  23%
Not burmed out 13% 19%  10%
Total . 100%__ 100% 100%
N=162 Significant P <.01
Burnaut ) Poor Av:ragé Good
Eurned out I B1% 63% 27%
Moderately humed out | 19% 31% 3%
Not_burned out 0 6% _ 39%
Total - 100% _ 100% 100%
N:lSE Significant P =.01
Formaliz gd Rule t‘}hservatiun
Burﬂ@ut Low Moderate High
Burne?/gut 24% 45% 42%
Hnderntely 5 ;
burned out 29% 45% 32
Not burned _ N )
out 47% 10% 26%
Total 100% mm 100%
N=125
Significant P =.01




techniques to deternine their relative effects on burnout, Supportive //f

program leadership® and worker age stand out as the most influential -
factors with respect to whether or not workers burn out. All of
the following variables were found to have small effects (but n't if

cant at the .05 1E\¥El) amount and clarity of communication; whether

or not a worker had supervisory responsibility; degree of" 1nﬂavat1ph
allowed; caseload size; the experience and sex of workers; and the degree

to which rule observation was formalized.

Little related research currently exi~ts, which could be used as a point

of c@mparison for these findiﬁgs, One of the few studies tﬁét can be use@

sworker alienatxcnj rather than worker burncut, has the mgln focusi In a

national study of social welfare and rehabilitation workérs in 31 different.

agencies, canducted by Joseph Olmstead and Harold Ehriétensen; the impacts

of organlzatlonal structure, work climate, and 1nd;v;dual attitudes on.sat<

15fact10n, sllénatlon as well as agency and ;nd;v;dua;ﬁperfﬁrmance were
stud;ed The mag@r finding of the study was that work climate exerts a
major impact upon work attitudes and work performance anﬂ is an even more
potent factor in social service agencies than has been’ f@und to be true in

conventional commercial and industrial organizations. The researchers con-

clude that work climate is the most important influence on alienation, satis-

faction and performan:e and thus worker burnout. Certain a§pe¢ts af organi=

For example workers in larger Drganlzatiﬁns were more. llkely to be alienated.

Turther, it was, 'found that younger workers are morc llkely to have a nega-
tive viewpoint abgut their agency and their work than older workers.

A recent study that focused directly on worker burnout, although not
exclusively in the social service area, is that éanducted by Christina
Maslach.z Maslach studied 200 professionals in the helping professions and

= 3
found burnout to be a major debilitating problem, confirming concern about

IQ;mstead and Chfistensen, 1973.

ZMaslach, 1976,
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this pra@lem’iﬁ +%e child abuse field, The research indicated that helpers
are unable to cope with the continual emotional stress of relating to clients
" with problems; workers lose all concern, all emotiona) feelings for the per-
son they work with and come to treat Elients in detached and even dehumanizing
wagiq-,jhe result, ééfé Maslach, is pﬁor service Celivery, low worker merale,
absenteeism and high job t..nove-. Given that wccial service ageacies cannot
afford such conditions, Maslach's rssearch focuses ou understanding how
workers can better cope with the stresses of work. Large caseload sizes,
Mack of diversity or flexibility in jots, lack of sanctioned "time outs'

and lack of informal peer support or communication all appear to be related

to burnout. Although Masiach did not specifically assess 6rganizatianal
structure and management processes in the same way as in this evaluatian
study, her findings appear to confirm the importance of these fattnrs in
explaining burnout.

It appears that burnout is not merely a function of a worker's own

personal characteristics but also of the work environment. In order to

avoid or diminish burnout among workers, and thus to enhance the longevity
of worker and project performance, it would seem that a program needs to
have quality leadership, clear cammuni:a;ian, shared supervisory responsi-
bility or supportive supervision, and smél}er caseload siées. A program
should permit innovation as well as lack ‘of adherence to certain formal-
ized rules when it is in the best interest of clients. And programs should
work carefully with younger, less e;perienced workers to help them avoid

burnout.

(B) The Essential Elements of the C3537Maﬁag§ment79;q;essl

In order to determine the feasibility of measuring the quality with ,
which cases are managed and to begin to identify the essential elements of
the case management process, a representative sample of case manager's cases
at nine of the demonstration projects were studied with respect to the
handling practices used, characteristids of the case manager, characteristics

lAll analysis findings referred to but not displayed in tables are
available upon request.



were analyzed. In interpreting the results which follow, it must be kept \
in mind that this was largely a developmental effort, attempting to adopt, \

for the child abuse field, methods developed in the medical care field for \
assessing the quality of care. Findings are suggestive, not conclusive. :

Elements of Quality Intake: Many programs choose to differentiate

between intake and ongoing treatment by establishing separate .units or iden-
tifying separate workers for each of the functions. It is therefore impor-
tant to study intake separately to determine what the essential elements of
_case management are at this point in the treatment process. As shown on
Table II.2, the most impnrﬁant‘case handling practices for quality intake are:
contacting the case on the same day the report is received; meeting with the
client frequently before developing-a treatment plan; using multidisciplinary
teams and outside consultants for diagnosis and t%eatmEﬁt planning; recontact-
ing the referral source for further background infﬁrmatianran the case; and
maintaining the same case manager for intake and ongoing treatment. The
speed with which services are provided to a client after the first contact
has an important, but statistically insignificant, relationship. With respect
to case manager characteristics, case managers who are professionally trained,
have had intensive training in child abuse and have worked with abuse and
neglect cases for a number of years, tend to provide higher quality intakes,
Of a variety of client Qgscriptiéns, the clinician's viewiaf client's respon-
siveness had the most to do with the quality of the intake. Contrary to what
might be hypothesized, the seriousness or difficulty of the case does not
influence the quality of intake management. As determined through the use

of multivariate analysis techniques, the use of multidisciplinary team reviews
appears to have the greatest effect on whether there was a higher quality in-
take. Other variables with significant effects include: 1less time between
report and first client contact, use of more outside consultation, use of

same case manager for intake and ongoing treatment, use of mur% highly

educated and trained workers and more responsive clients, ]

t

e 2

5 | .
The methodology used was adopted from the medical field, in which medi-

cal audits and peer review have become increasingly important. Notable works

inlcude those of Brook (19Y73), Donabedian (1966) and Morehead (1971).
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TABLE II.2: o

Percent Distribution on Guality Intake Rating and

Case Management Characteristics

First client conta-t same day as B
report® 26% 42%
Treatment plan developed after only - ‘
one or two contacts with client® 63 50
First treatment service within two : ,
weeks after first contact 65 . 74
Maltidisciplinary Team usrd? 19 F 36
Outside consultants used? 28 53
Case Manager handled intaked 51 70
Reporting Source Contacted fo oo ‘ '
background information 80 91
* | CASE MANAGER CHARACTERISTICS
Manager same ethnicity as Elientb 68 56
Manager similar SES to client 39 36
Manager sgﬁé sex as client 63 i 69
Hanagerfg;mg age as client 17 : 19
. Manager professionally trained® 65 81
Manager trained in child abuse/ ‘ ,
neglect more than once® 57 9
Manager worked in field at least two -
years® 76 86
Manager responsible for over 20 cases 38 29
CASE_CHARACTERISTICS
Serious assault on child 39 41
5 Court involvement 24 32 *
5 Self-referral 11 ' 11
Difficult Case from Manager's view 43 43
Client interested in treatment? 53 72
Client responsive to trcatment? 53 73
& ® Chij-square significant at p < .01
S i R P I
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For this data set it appears that programs can enhance their intake
processes by using their more highly qualified workers, responding quickly
to reports, and ensuring that interdisciplinary input is used during the
intake per;@d Use af’afmultidis:;p11nary team is most desirable, although

perhaps not feas1ble for all new cases. Ma;ntalnlng the same case manager

value af speczalized 1ntake units.

Elements of Overall Quality Care Management: Many case handling

practices are related to high overall quality case management as shown on
Table II.3. Contacting clients on the day the report is received, use of
wltidisciplinary teams and outside consultants, and contacting the referral
source for background information on the case -- all factors associated with
quality intakes, or also associated with the ratings of the quality of on-
going management. In addition, frequent contact between the case manager
and the client, keeping a casc open for at least six months, and conducting
| follow-ups after termination are considered to be related to higher quality
management. Getting clients into treatment quickly has arsupstantively im-
portant but insignificant relationship with quality. of the'fsnge of case
manager characteristics (see Table II.4), smaller caseloads and greater ex-
perience and training are associated with quality as is a difference in eth-
nicity between client and management. And, as was the finding with the
associations of case descriptors and quality intake, cases of interested and
responsive clients from the clinician's perspective received higher overall
quality case management (Table 11.5). ‘

In order to begin to understand the relative effectiveness of these
salient case handling, case manager and client desc&iptar variables with
respect to expert ratings of overall quality case management, multivariate
analysis techniques were used. Several r’ ¢*istics appear as signifi-
cant in predicting a high rating of overall quality: reduced time between
report and first client contact, increase in the use of outside consultants,
more frequent épntagt with the client, a longer time in process, responsive-

ness on the part of the client, and, intecrestingly ¢ -ugh, a difference in
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TABLE II.3 ¥

Percent Distribution on Overall QﬁalitY_§n67?35§fH?ﬂﬂliﬂE,GhFTECtg?isti§5

£

_Lower Rating |

Higher Rating |

Time Between Report and First Client
Contact (Any Type)

Same Day

1-3 Days

4-7 Days

8-14 Days

15-30 Days

1-2 Months

Over 2 Months
(n = 332; significant at p<.01)

Number of Contacts (Following First Con-
tact) Prior to Decision on Treatment Plan
None
One
2
3-5
Over S
(n = 319; not signifiant)

Time Between First Contact and “irst
Treatment Service

Within 2 Weeks

2 Weeks to 1 Month

Over 1 Month
(n = 304; not significant)

Use of Multidisciplinary Review Team
None
At Least Once
At Least Twice

(n = 342; significant at p<.0l)

Use of Case Conferences (Staffings)
None
At Least Once
At Least Twice
At Least 3 Times
(n = 341; not s;gn1fieant)

27%
19
13
11
14
11

30
30
17
17

67
20
14

71
23

40
23
23
14

Bt

17
21

72
13
15

51
32.
17

33
25
26
16

numbers.

(Table 11.3 continued on following page)
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Tablgﬁ};,SZCcantinued)

i

Lower Rating | Higher Rating|

| Use of Outside Consultants i
None . . 69% 45%
Once ) ~ 8 6
Twice ’ 4 13
3-5 times 11 ) 19
Over 5 times 8 20

(n = 344; significant at p<.01)

Responsibility for Intake

Current Case Mznager 56 62
Other Staff Member 43 38

(n = 345; not significant)

Number of Primary Case Managers e

" One 78 78
Two 17 19
More Than 2 : 4 3

(n = 343; not significant)

Number of Project Treatment Providers
(Other Than Case Manager)
None 40 34

1 . . 25 19
2 17 / 26
3-5 18 21
More Than 5 1 1

(n = 344; significant at p<.1)

Services Received from Other Agencies
| (or Individual)

Yes ‘ 65 71
v No k13 29 .
(n = 341; not significant) ‘
Communication with Other Service Providers
Yes 82 " 91
No 18 9

(n = 221; not significant)

Contacts with Reporting Source
For Fugther Background
Yes 80 93
No 20 7
(n = 302; significant at p<.05)
Yes 65 74
No 35 26
(n = 300; not significant)

(Table 11,3 continued on following page)
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Table I1.3 (continued)
28020 2.2 <

_Lower Rating

Higher Rating

e - e — = —

. Client Participation
S None
At Least Once
At Least Twice
At Least 3 Times
(n = 347; not significant)

Frequency of Contact by Case Manager
About Once a Week or More
About Once or Twice a Month
Less Than Once a Month.
Once, Twice Only
Varied Over Time
.(n = 339; significant at p<. 01)

Time in Process
Through 3 Months
4 Through 6 Months
7 Through 9 Months
10 Through 12 Months
Over 12 Months
(n = 338; significant at p<.01)

Follow-up Contacts
None
One
Two
* More Than 2 ’
(n = 199; significant at p<.0l)

87%

10
2
1

36
33

12

11
31
24
17

16 \

81%

[
oW

50
33

15

16
30
12
34

31
32
23
14

40
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TABLE II.4

| ijégggfDi;tribut;ﬁnmﬁniﬁyetpllrQualityipﬁﬁrCaseﬁﬂanaggr Characteristics

—_ e 7 iﬁégej,ﬂating '!?ii'gr i;gr Rating

Same Ethnicity as Client 7
Yes 68% S2%
No 32 49

(n = 344; significant at p<.0l)

Similar Socio-Economic Experignce
Very Similar < 5 12
Somewhat Similar 34 25
Not Very Similar 61 63

. (n = 103; not significant)

Same Sex as Client
Yes 64 69
No 7 36 31

(n = 347; not significant)

Similarity of Case Manager and Client Age ,
Manager More Than 10 Years Older 23 21
Manager 3 to 10 Years Older 23 29
Manager Same Age (Within 2 Years) 19 17
Manager 3 to 10 Years Younger 20 23

~ Manager More Than 10 Years Younger 14 13

(n = 337; not significant)

Age ,

22-25 ' 15 ‘11
26-30 51 62
31-40 20 14
Over 40 16 1§

(n = 345; not significant)

Formal Education 7
Professionally Trained 68 80
Not Professionally Trained 32 20

(n = 345; significant at p<.05)

Training in Abuse and Ne; -ct ’
At Least Once 39 22
At Least Twice : 26 38
At Least Three Times 20 18

~ At Least Four Times © 18 21

(n = 345; significant at p<.05)

(Table 11.4 continued on following page)
\“f
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Table 11.4 (continued)

,, Lmagr Rating | Higher Rating

Years Experience in Abuse and Neglact
Treatment
One Year or Less :
Two Years
Three Years
Eour Years or Morc
(n = 336; significant at p<.01)

Months Employed with the Project
0-2 Months
3-4 Months
5-7 Months
8-10 Months
Over 10 Months
(n = 261; not significant)

Caseload Size
0-20 Cases
Over 20 Cases
(n = 345; significant at p<.01)

23
33
31
14

16
25
23
15
22

5
3%

124
21
3o
37

20
15
16

33

79

48

§1




TABLE‘ I1.5

Percent Distribution on Oversll Quality and Case Characteriptics

Lower Rating | Higher Rating

Seriousness of Abusé and Neglect . .
Serious 41% 36%
Less Serious 59 64

{n = 291; no: =°-.nificant)

Court Involverant i.. Case
Yes \ 27 28
No 73 72

(n = 340; not sig-.ificant) :

Children Living Out of the Home

Yes. 29 33

No 71 67
(n = 335; not significant) . , .
Start of Case : .

- Before 1975 18 10
First Half of 1975 S U 40
Second Half of 1975 a6 . 42
After 1975 5 { . -8B

.(n = 344; not significant) )

Type of Referral to the Project
Self Roferral | , 11 14
Referral from Other Agency orllndividual 89 . 86
(n = 325; not significant) . ;
- Responsibility for Case Hanagé%ent \&
Project Primarily Responsible 86 . 84
Project Not Primarily Responsible 14 ' 16
(n.= 34]1; not significant)
Difficulty of Casc--Manager Viow
Most Difficult g 2 19
More Difficult ﬁ 23 22
Average Difficulty 32 30
Less Difficult N 13 17
.~ Least Difficult ! 13 -4 12
(n = 339; not significant)
* &
(Table 11.5 continued on following page)
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Table I1.5 (continued)

Lower oating

| Highey Rating

Client's Interest in Treatmunt
Very Unintercsted '
Somewhat Unintervested
.Neutral
Somewhat Interested
Very Interested :

(h = 339; significant at p<.0%

Client's Responsiveness to Treatment
Very Unresponsive
“Somewhat Unresponsive
Neutral
Somewhat Responsive
Very Responsive
(n = 340; significant at p<.01)

Difficulty of Case--Asvcazor View
More Difficult
Le:; Difficult

(n = 331; not signiticant)

18%
12
15,
25
30

19
12
15

29

26

85
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6%
10

10
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Aruitoxt provided by Eic:

the ethnicity of the client and the manager. “While not as simificant,
Bﬂving notable effects on the quality rating are the followiug: contac-
ting the repoirting source for further background information on the case,
ﬁsa of multiéisciplinary team rcviews, and use of follow-up after termina- -
tion. Each of these factors or variables that appear to help define s

. ) B N _ L= - P
quality case management process are discussed below,
5 : -.‘

"Immediacy of response to incoming reports. A minimal time 1ap§g
1 = A - = s - = : ) 7 1
between report and firstxzantact with the client is one of the most power-

ful predictors of both high quali.y intake and high overall quality case
management, Those case managers that respond to incomifig reports with a
sense of urgency in order to intervene in a crisis or potential crisis
situaltion set the tone for their future case management interactions with
the client. While it seems evident thatﬂchildﬂmaltfeatment cases ncéd
immediate response, this is an area in wﬁi:h.many agencies fall seriously
short and programs should press harder .to make early contact with prospec-
tive clients & high priarity-

ltecontadting the reporting source for further backpround information.
pecontacting the reporting Source Ior TUriier DAackgr ormati

This variable is associated with both intake and overall quality manage- {
ment. Ccntacting the reporting source for background information on the
client and case dynamics is an indicator of both thoroughness of intake
andiccmmuﬂicatiﬁn with another service. Whether or not the reporting
agency maintaing an association with the client, this linkage is poten-
tially useful in future management of other céses. Agencies
with formal interagency agreéments afound management of cases encourage
workers to open and maintain communicat,  and, thereby, strengthen service
delivery to clients. .

Intensity of contact between client andicaséﬁﬁgg§ger throughout the

history of the case. With abuse and neglect cases, where the potential

for Qrisisris high, routine interaction between client and case manager
must be established and :cntinucdg Maintaining frequent contact with the
client, éhﬁ_of the strongest indicators of high overall quality casc manage-
me?ii suggests that the case manager is monitoring the client's progress
iﬁfa systematic manner. Case managers should-seek ways to maxQEiiz ongoing

contact with the client and sup.rvisors should encourage regular mdetings

/

E

betpeen_ﬁlient and worker.

+
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Aruitoxt provided by Eic:

Use of multidisciplinary team reviews. The child abuse and neglect
field has for sometime been encouraging the use of mdltidisc{plinary revicws
as a formal means for introducing a range of perspectives on diagnosis and
treatment planning. [t is interesting to notu that the use ot such team
reviews on a case is a significant predictor of high quality intake and a
somewhat lesser predictor of high overall ﬂuality case¢ management., Multi-
disciplinary team reviews are important for case runagement because a sole
worker or even-a single agency cannot be expected to know all there is
about managing many of the cases; such a team provides nceded interdisci-
plinary input. At the same time, presenting cases to a multidisciplinary
team encourages workers to thoroughly prepare their treatment plans and/or
reassess their client's progress.

Use of outside consultation. Agaifiy~both intake and overall quality

are very paesitively associated with use of consultants. Abuse and neglect
cases are compirx and often difficult to handle, and a case manager who
recognizes this and uses available consultation, as pecessary, is indi-
cating awarcness of the nced to turn to other experts for assistunce.
Despite limited budgets, agencies should arrange for a panel of outside
consultants to work with case managers and 5hauld;§%courage workers to use
these resources.

\

\Dngn{ngrcase managgr;q}§gfcgndqg§§gg the intake. Acknowledging that

the field is divided over the issue of separation of intake and ongoing
treatment, the data presented here supports, significantly, having the
intake and ongoing treatment managed by the same person. Intake uﬁits
appear to inject enough discontinuity in treatment provision so as tp
adversely affect quality case management. If intake workers were more
highly trained and experienced, and the transfer process more eificient,
perhaps these adverse effects could be mitigated. |

A _longer time in process. Cases that were only opened fo1 short

periods of time more often received lower ratings on the guality of over-
all case man:gement. The inference is that short-term cases were\handled
too hastily and without rationally systematic procedures and praﬂtices_

ihis is not to say that all cases shoul. be open for longer periods, but

, that for those cases which appropriately should be closed é{EFr a short

time, more care and attention is required. ' 4,
. A
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of the case, Completing the
S LIRS e
case management process by following-up after casc closure, either by

Follow-up contacts after termination

muking a personal contact with the client or by contacting another agency
still in touch with the client is an i‘mportant aspect of overall quality
case management. Many abuse and neplect agencics, while exhibiting strong
case management practices for open carvos, have been remiss in encouraging
workers to make contact within a “ort period of time after termination,
to assure that no new problems have emerged which require rfurther inter
vention,

A few case manager chara-teristics are al=o significantly associated
with judgments of high quality case management, ‘This does not mean that
these attributes in and of themselves cause higher quality, bur that
certain types of managers more often had cases which were rated of higher
quality. The assumption is that these manager qualities lcad to better
management practices in those arcas that are most associated with quality
case management.,

i+ of experience in abuse/neglect treatment. This case man er

characteristic has a very strong association with both high quality inéﬂke
and cverall casc management, leuading to the conclusion that problem-specific
expertenoe 18 critical in warking with theie difficult cases that have
ma-.tr:problems and diverse needs. The implication of this finding for pro-
gra. managers s that, while it is not possible to hire only highly
exp.cienced workers (because of a severe shortage of this type of worker),

~ i ile other personal qualifications should enter into hiring decisions,
luching for those with more direct experience is impoftant.

Formal education of the case manager. It is clear that advanced

formal cducation is not important for many aspects of working with abuse
and nep® ¢t liep*s, cuchk as fer delivering certain treatment services.
Hcwever  t appess. vchat increased formal education better prepares a

. = ~ion for che w wenes of case-management (or, perhaps, the sdme

nursondlity traits that cause one to seek more education make a person

a better case man;;ﬁTga vorking with the<e cases can be learned, as

evidenced hy thie s-rong associarisn between experience and high case

management qua’ity, but many cf the arpects of case planning, including
?%diggnasis, ind knowledge and coordination o alternative intervention

stri.iggie: und resources, tan cften be more efficiently learned in school.

searching out workers who will be good case managers, programs
should strongly consider formal trniﬁing;ﬁalong with the range of other

personal/attrihutes.

ERIC - .

Aruitoxt provided by Eic:
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Aruitoxt provided by Eic:

Difference in cthnicity between /lient und case manager. Contrary

to popular b~ -, .orters managing abuse/neglect cases do not have to be
the same ethr “as their client in o::ler to carry out good case manage-
ment. In fac U appears that a non-match in ethnicity, such as, black

worker ar. ¢+ 4 client or white worker and black client, is bessi for
overall ue. y. The possibilities are that cither the client, because of

an inculcated sense of deference is more cooperative with a worker of a
different ethnicity, affecting case management practices, or case managers

of the same ethnicity as their clients make stronger demands, thus alienating
the client/worker relationship,

smalﬁlgr:‘cgszerlqad sires., Smaller caseload sizes significantly affect

the quality of .overall case management. This finding supports the conten-
tion from those who have worked with abuse and neglect cases that there is
a need to maintain smaller work loads than with other social service or
protective services cases. Program administrators must continuously strive
to keep caseloads of a reasonable size.

In contrast to thosc case practices and case manager characteristics
that were shown to hﬁ relevant to ratings of higher quality case manage-
ment, several variables or characteristics, which are thought by many
in the field to be critical, did not prove to be associated (using both
bivariate and multivariate anélysgsj with judgments of quality intake or
of overall case management quality, This does not mean that these character-
istics or attributes might not have been a factor in ratings of one or more
of the ssventlen individual measures of quality from which the composite
quality measures were constructed, but they were not associated enough to
be meaningful when looking at the.whﬁle of intake or overall management.
The following are the variables which were not useful in ﬁre&ictihg

per~eptions of quality:

v Time between first contact and first treat-ent service

e Receipt of service fria outside agenciez &:findividuals

e Communication with other service prcviders

¢ Use of case conferences )

e Recontacts with the reporting source regarding client's
progress in treatment '

o Client participation in treatment planning
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Nuﬁbcr of primary case managers

Agency responsibility for case management

Seriousness of the abuse/neglect

Whether the child was out of the home during treatnent

Type of referral (sclf-referral or not)

Having the casc manager the same sex or of a similar age as the client

Case manager's length of employmrnt with the project,

(C, Management and Program Efficiency

Analy:=ing the cssential clements of good program and case manapement is
important in order to understand how to best operate a program. The degree
to which a program is operating well can be measured in a number of ways,
including its effectiveness, its officiency and even the degree to which
workers are burnt out, While not a primary concern of this evaluation study,
it is possible to utilize data collected on individual project resource allo-
cations to develop relative cost efficiency ratings for each project and test
the assumption that the essential elements of management are associated with
chiciency.1 The results of such a test must remain suggestive given the
small number of projects (eleven).

A cost-cf¥ cienc: ..oting was developed for each project by computiag the
ratio of a proje:i's «sts for its service package (i.e, the treatment ser-
vices the pr +;~ - J=liysrcd) to the average costs for these services ucross
511 prajects,; he relationships between the projects' efficiency scores
ard nroject and case management . haracteristics were cstudied,

V. organizational properties found to be most significantly associated
with efficiency (at p < .02) were: staff size (the larger the staff), span
ot con? ¢l (the wider the span of control, i.e., the fewer the number of
supervisors) and clarit ' of rules (the more explicit the rules and procedures).
This is to say, larger projects without many levels of authority but with
clrarly ﬁpeci%ied rulés,‘among the demonstration projects, were the more

!
. . e

L e relationships between costs and effectiveness are discussed in
Section III.

2

For a detailed explanation of the methodolo.y and finaingsg see the
Cost Report.
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efficlent ones. Although these organizational factors are not necessarily
unfavorable to high job morale, they are not the variables most conducive

to job satistact:on. Rather, the work climate processes most highly asso-
clated w:h job satistaction {e,g., job autonomy, statff support, opportuni-
ties to be innovative and creative) tend to increase the cost of administer-
ing the program, therchy reducing program efficiency. Indeed, one sees a
stroug, negative association between cost etficiency and job satisfaction.
The quality of case management, on the other hand, has a positive, signifi-
cant, althoupgh small association with efficiency, indicating the importance
of good case management for efficient project operation,

Factors with less significant but substantively interesting relation-
ships with efficiency include: lack of bureaucratization, decentraiized
decision-making. and smali monthly caselond sizes. In addition, projects
utilizing many aifferent disciplines and projects that are organizationally
complex, inthat they pursue s number of different activities and work with
many Jifferent agencies, tend tobemore citicient. In other words, diver-
sity within a program is good; formal strctire and size are 1.t necessarily
50.

in conclusion, there would appear to Lo certain trade-offs hetween cost
efficiency and how a program is organized and managed: In the more cfficient
project, workers may be less sati<fied. The factors which contribure toward
etfficiency are different from thosc that contribuie toward job -atisfaction,

and th-- . =e often incompatible.
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SECTION 111,

TREATING ABUSIVE AND_NEGLECTFUL PARENTS

Practitioners and theorists allke advocate cortain sorvices as being
the most effective for abus:.ve and neglectful parents. In this, the first
large-scale comparative child abuse and neglect treatment outcome study,
thelir views are tested to determine the relative effocts of different
service strategies. Insights into the relative strength or influence
of different treatment services and case handling techniques for different
types of cliruts will be most useful to policy makers, program planners and
program managers alike in marimizing the utilization of scarce resources
and the bewefita of child abuse and neglect delivery systems. [In order 1o
gain such insights, 174 abusive ahd neglectful parents served by the
demonstration projects are studied in detnzl,l The resultant findings are
limited in a nun 'r of ways. The data collected comes from projects selected
becausé ! the dii -rent, unique strategies they proposed to demonstration
and not because they are representative of child abuse treatment programs
across the country. Thus, the findin: . are not generalizable to all treat-
ment programs. The findings are further limited by the following: no
control client p~rups were studied; no data were gathered directly from
clients; and no follow-up after treatment services were completed was con-
ducted.

After looking at outcome in general for the poerulation served by the
individual projects and the whole demonstration program, the influence c¥.
discrete treatment services (e.g., individual counseling, group therapy,
lay therapy) and service mixes (e.g., n group treatment model) are studied
in relation to several differrent measures of client outcome to identify the
more effcctive services. Characteristics of the client (e.g., age, income

level, type of maltrcatment committed) are taken into account to see if

1, . ; , ,
See the Adult Client Report for a detailed discussion of the
methodology used and the analyses conducted.

= =
i
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thoy, in w7 way, inlllence treatment outcome. Select aspectsa of case
handling practices (e}g., frequency of contact, case manager's caseload
size, length of time in treatment) are also studied to assess their
importance in success with clients, Finally, the costs associatoed with
different treatment strategics are linked with outcome to establish tho

‘cost effectivencss of alternative treatment approaches.

(A) The Impact of the Demons

Several different measures of impact or outcome were used in this
study, including: the presence or absence of severe reincidence of abuse
or neglect while a ¢lient was in treatment (including serious physical abuse
or neglect and sexual aruse); improvement during treaiment on a number of
indicators of «lient functioning theorized to be == ated to one's potential
for abuse or neglect; a compesite score of improvement on those aspects of
client functioniny indicated to be a probicm at intake and clinical assess-
ments of the overa 1 reduction in propensity for future abuse or neglect by

the ond of treatment for : .ose clients identified as likely repeaters at intake.

In this study, it was found that 30% of the clients scrved by the dem-
onstration projects exhibited severe reincidence of abuse or noglect while
they were in treatment, and that 42% (many of whom were reported with severe
reincidence) were reported with reduced propensity by the end of treatment.
Success was slightly higher with physical abuse (46%) and serious cases
(43%) than with other cases (e.g. physical neglect 37%, sexual abuse 38%,
emotional abuse/neglect 39%), bLut the success rate with different kinds of
clients based on other descriptors is basically the same in terms of propen-
sity for future problems., With respect to specific aspects of daily func-

. tioning, success rates of less than 30% were seen on individual measures, with
less than 40% of the c.ients improving in at least onc-third of those areas

identified as problems at intake (see Table III.1).
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Table 11,1

Percent Distribution of Outcome Scores for Select Measures

ADAMS BATON §T. UNTON
(NNTY  ARLINGTON  ROUE  BAYAMON  ARKANSAS LOUIS  TACMA  COUNTY || ToTnL

Reduced propensity 40 40 48 i 564 5 0 i

for abuse or neglect (wl2l)  (nel86)  (neS6) (ne123) (nsl69)  (neBl) (ned3)  (ne320) |{(ne1208)

55

Severe reincidence 19 13 LY, 38 5t 2 17 ool

during treatment (167) (324) () (I () (98)  (113)  (4s6) || (124)

[}

+ 7 oy sl i T LD G P e = g i elp S P e A kmigaBlal ——

¥ . . .
Individul statistics for log Angeles and St, Petersburg clionts have not been Included because of the snal]

raber of cases on which we have data: information on thess cases has been included in the calculations of the
"Total" column.
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Table 1111 Cont imied
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AYANOH ARKANSAS  LOUIS  TACOWA  COUNTY || 0T
C(96)  (aelor)  (nek2t) || hels4)

Ls_m o '%Ax‘,{_%f o P
4 sittle (improved on
3. 338 of those sress
identified as probles
at intake)
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Som (improved on
4-661)

A lot (improved on
67-1008)
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50 66 §1%
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Table I11.1 Continued

FUNCTIONING | ADAMS Iy s, (NTON
INDICATORS COUNTY ~ ARLINGTON  ROUGE — BAYAMON  ARKANSAS  LOUIS  TACOMA  COUNTY TOTAL
n=156)  (n=297) (1 155 ) (n3143) (n=194)  (n=90)  (n=105)  (n=A4B) | {(n=1613)

GENERAL HEALTH 10% 1% 7% 18% 14% 10% 234 13% 13%
STRESS FROM 30 I 28 2 35 2 18 3 28
LIVING SITUATION
SENSE OF CHILD 20 16 18 19 28 20 4 18 2
AS REFSON
BEHAVIOR TOWARD | 31 2 0 3 % 7% ||
CHILD
AWARENESS OF 28 16 19 22 il 15 3l 22 23

CHILD DEVELOPMENT

ABILITY TO TWK | 24 1 noooou W s |
OUT PROBLEYS

[

REACTION OF 2] A 1 2 3 10 )| 2 23
CRISIS SITUATION

WAY ANGER 15 16 1§ 17 14 30 10 28 19 20
EXPRESSED

SENSE OF 2 I 1t 15 2 16 36 17 18
INDEPENDENCE \

UNDERSTANDING 19 1 1 1 30 23 36 17 19
OF SELF

SELF CSTLEM 2l 9 1Y 15 29 17 il 17 19

J7




Un the other hand, there are tmportant variation, 1o wUeeess deron:
projects, Several projects cArkansas and Tacoma- - had much higher over
all suceess rates (Aoh 1o S8 of clients with reduced propensity) than other
projects (25% to 497, Arkansas additionally had the highest severe rein
cidence in treatment rate (500 comparcd te 25-49% at other projects).  The
more successful projects were uniquely characterized within the overall dem-
onstration program by their emphasis on use of Tay and group services as part
of a complete treatment packape.  These Jay and group services allow for more
client contact, and likely wore in-depth contiact, which may account for their
cffectiveness.  In contrast, those projects which overall had the least success
were characterized by an emphasis on the more traditional kinds of service
stratepies (albeit intensively and comprehensively delivered) normally associ-
ated with Protective Services agencies, as well as larger worker cascloads
which inhibit the amount of time a worker can devote to any one c¢lient,

It i-datficult to pass judpment on the demonstration program's overall
suceess with these statistics., Certainly, the recurrvence of severe abuse or
neglect, particularly white a client is in treatment, suggests that the child
wis not heing sufficiently protected. That 30% of the client's children
experienced such maltreatment, or lack of protection, does not speak highly
of the project's initial intervention strategies, which is additionally a
reflection of the lack of sophistication of intervention strategies in general.
And even if the 42% of the cases reported with reduced propensity for future
abuse or neglect are indeed clients who will not maltreat their children in
the future (indicating that the projects may have made a valuable service
contribution toward alleviating child abusc and neglect problems) this is not
the kind of success rate many would like to see. It would be useful, given
this seem | ly disappointing finding, to compare the projects' success rates
with those of other programs. UComparision data is not easily found, however.

Evaluation of treatment services for abusive and neglectful parents
constitutes a major gap in the child abuse and neglect literature. The
literature in the field primarily consists of studies concerned with: med-
ically identifving abuse and neglect; distinguishing child abuse from neglect;

differentiating both actual and porvential abuscrs and neglectors from non-

i

abusers and non-negtectors; deternining the causes of abuse and neglect;

&)
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assescing the incidence and prevadence of abise aed neylest an the popula
t’mn.l Av wueh, the existing Literature provides very few benvimarks or
comparative points Cor the carreat atndv s tinaings, A few often eated
atudies in which the reanlts of treatacnt programs are disoussed doevat,
OF these, only a fow give any quantitative results,

First, o series of studien were conducted over several vears by the
faculty and students at the University of Penneoy bvanta School ot foo ol e
fare

ansessing the experience of Camilios receiving social work counseling
services by the Philadelphia Society to Protect Chitdren (l%iP(’vQR he o
cus of the study was the neglectiul parent.  hapact was measured by whether
or not a family veturned for services after termination.  This measure ot
impact is of questionable utility; wome clients may have continued to ne-
glect their children, but simply may not have returned to the PRPCO How
ever, the recidivism rate found was close o 00% and it was additionally
found that the familios' problems had changed little since their tirst con

tact with the ageney,  This does suggest the program may have had a 0% sue-

ce rate, comparable to that found in the cnrrent study.
Second, a study was done by the Denver, Colorado Protective services
Program which provides intensive child welfare worker scervices to abusers
and neglectors (including a range of advocacy and counseling Scrvicg%),d
Social workers, in this study, were asked to describe what kinds of positive
changes the parents had gone through during treatment. Impacts were ex-

38

pressed in terms of specific behaviors or problems:  22% of the families

"A sampling ol these works include: lHelfer and Kempe, 1968 and 1072,
Light, 1973; Newherger, 19750 Git, 1970, Cohen, 19745 Spinetta and Rigler,
1972 Silver, 1968; Polanshy, ot al., 1972; Pavenstedt, 1967; Kadushin,

1974, Zalba, 1967,

2 None of these studies have used a rigorous experimental design, clini-
cal trials, cost-benefit or cost-eftectiveness analysis or any other tech-
niques which meet the criteric of rigorous evaluative research, although
some of the newer/rescarch activities approach this. In addition, these
studies are chavhcterized by a number of other problems which limit compari-
sons, notably: Yata collection procedures are rclaxed, with reliance on
clinical judgments Yyather than standardized measures; sample sizes are
small; samples—ar€ drawn from specialized populations; clients exhibiting a
wide rargé of behaviors are included without specification of the nature or
severity of abuse/neglect committed; and impact is not differentiated on
the basis of kind or amount of service received but rather length of time
in treatment and a peneric description of the service package provided.

2 Lewls, 1909,

b P - -

* Johnson and Morse, 1968,
O
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vere reported as havieny dwproved o domee care, S0 o the Lasibies

proved in child care, 80% ot the ohibdven were no loncer in sdanper ob b
sequent aboees Ths K07 may be contrasted with the G5 frgure wath reduced
propensity an the curvent study, The amount amd tvpe of sevvices amd the
Jirferentiations between abusive and neplecttul faaibies were not specitied
in this Colorado cttart,

Among o nmmher o descriptove cone studies ot small treatment effforts
which hepin to consider treatment in oan evalmative bat non quantitative way
are analyses of propram. in Rodton, Denver, New York and Chicago, Bean!
and Gladstons both deseribe the impacts of the Parents Center Project, o
treatment program in Boxton that provides therapeutic and supportive ser-
vices including dav care, yroup thevapy and social work coanseling to oo
caselomd of 50-535 abusive parents and therr children. Hoth studies report
impresaive program achievenents bhaced on clinical observation of cases,  The
reincidence rate wis Jess than 20, Parenty were said to be more controiled,
less isolated aml better able to cope with the stresses of daily living.
There 15, howeve:

, no quantitative support tor these findings, and thas com-
parisons with our own findings are not possible,
Davoren® and Stecle and Pollockd deseribe the results ot a multidines -

plinary team study of a group of 60 parents in the Denver arca. Supportive

L

services such as social worker home visits were offered to the parents, but
in addition the propram provided a round-the-clock supportive servi.o in the
fﬁfh of a triend to talk to. Members of the team became integral parts of
the clients' lives. On the basis of clinical judgments (developed through
informal interviews, home visits and psychiatric diagnoses), the rescarchers
determined that the program's major impacts on clicents came in reducing

their isolation, providing a supportive system in which to function,

[y

ra

Galdston., 1970,

i

: Davoren, 1968,

1 Steele and Pollack, 1963,



encouraging them Lo Tearn o to veeh out e heip, and aadinge thew Teocare

hetter for their children.  The study Cindenyoo, by the researcher’s own ind

mission, have gquestionable applicabilityg

Our study group of parents is net to be thoupht ot as
useful for statistical proof of any concepts. Tt wan
not picked by a valid sampling technique nor is it o
"total population.” Tt is representative only of
group of parents who had attacked children and who
came by rather "accidental' means under our care....
The duration of our contact (with cases) varied, A
few parents were scen for only hrief exploratory, di-
agnostic interviews, Most parents were seen over d
period of many months, several for as long as three
to five years,

Stecle and Pollock, 1908, pp. 1045,

Fontana and his colloayiaes at the New York Peumdling Hespital's Tem.
porary Shelter Home Progrom describe their program, which provides residen-
tial care for 15 abusive mothers and their children for six menths, Juring
which time intensive therasy, child management and homemaking clasces and
other supportive services .re proyidvd;x Following this Tive-in period,
services are provided on ur outpats ot basis for six additienal monthx.
After two years of operation, the jprogram war assessad as successful with
a near zero reincidence and recidivism rete,  This is a marked contrast with
the current studv's severs reincidecve rate of 30% while in treatnent,

The Juvenile Protective Assav.. tiur in Chicayo reports the results of
a million dollar, six yeor, federal.r funded progran, the dowen deater Pro-

of innovative chifs protective services tor

gram which demonstrated the

35 abusive or neglectfui families, o Prior to ¢ o»oriaing the project out-

comes, the authors state:

In the major human services--mental heolth, corr-ections,
child welfure--there are not accepted measurement tech-

1 Fontana, et al., unpublished reports.

ik

Juvenile Protective Assaciation, 9

6h
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nigues fur any of the three tavtors (which mnst be
studied to deteemine tmpact), oL, The gquestion ot
Presults” muet of pecessity be anawered in term of
clhinieal duadpment and, again, ciase deseription.

Following thrs, cane bveocane vignettes are provaded describing oln
clans' assessments ot how families improved in parvent functioning and chil
dren's proyress. Overall, the findings suggest that some familices "im
proved” o lot and others a little, and that these improvements seem to he
correlated with Tength of time in treatment and intensity of service (var:
tables also found to be signiticant in the current study).  Improvements
occurred mainly in child care and houschold management. A follow-up, four
years after treatment, was conducted on 13 of the cases.  Numbers here are
clearly too small for generalization,

The Child Abuse Project at the Presbyterian University of Pennsvivania
Medical Gonter, using behavior modification treatment technigues, stadied

41 tamilies an which abuse had ocenrred orwias considered Tikely, one year

after treatment servives began,  bully 8% of the families were rated by some

servable indicator as hiving imprnvrd.! In the current studs, o comparable
percent wmproved in oat least one arca determined to be prublvmatig at intake
--however, it ts not known whether the percents of clients impr%vinu in spo-
cific arcas were the same, nor what the overall improvement rate amonp the
Pepnnsylvania clients was,

The work of Dr, Eli Newbérger and his colleagues in Boston contributes
to knowledge in this arca. More than 200 child abuse/neglect cases that
have come to the attention of the Boston Children's Hospital have been in-
cluded in a matched-sample study, in order to clarify the principal probloems
of the abuser or neglector and their implications for treatment. The re.
search staff included a team of advocates who provided multi-advocacy ser-
vices to clients over time. Significant changes in client functioning,
largely from environmental and sociological perspectives, were measured.
Interviews with clients were held at the time the case was identified in

the hospital and at some period thereafter. Early rescarch reports indicate

Tracy, Ballard and Clark, 1975,
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For analysis purposes, the presence oOT absence of severe reincidence
(including the more serious forms of physical abuse or neglect and sexual .
abuse) is the measure used. The relationships between client characteristi
and severeureincidence while in treatment as well as type of service receipt
and reincidence were studied.

The client charactarx%tlgs examined include: age of childfen; age
of parents; race; gmployment; size of family; amount of family conflict;
presence of substance abuse; degree of social isolation; hlstory of abuse
as a child: presence of special child care responsibilities; prescnce
of legal intervention; and total family income, as well as the type ot
maltreatment, the seriousness of the mqltreatment and the general sever-
ity of the family situation. As can be seen on Table 1II 2, which dis-
plays bivariate relationships between reincidence and client characteristics
“most client characteristics are not highly associated with reincidence.

The type of abuse or neglect that brought the case into treatment in

the first place and the seriousness of that maltreatment, however, are
useful predictors in whether or not there will be reincidence. Clients
who have physically abused and neglected their ehildren, sexual abusers,
and serious cases are all much more likely to severely re-abuse or neglect
during treatment. Parents who seriously abused or neglected prior to
treatment are much more likely to continue to do so once in treatment.

As a more complete check on the relationships between select client
characteristics and severe reincidence while in treatment, multivariate
analysis techniques were used. This allowed fof understanding the combined
effects of client descriptors and the effects of each when the others are
controlled for. Seriousness of assault was found to have the largest effect
on whether or not there is severe reincidence while in treatment. This con-
firms earlier findings that seriousness of assault is the one select client
descriptor, apart from type of maltreatment committed, that can be used to

predict reincidence while in treatment.

72
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The services examined included each of the discrete services offereé
by the projects (e.g., individual counseling, group therapy, specialized

[alcohol/drug] counseling), as well as select service mixes including:

" the lay model, consisting of a combination of lay therapy and/or Parents

Anonymous with other seffices;”the=grcup model, containing group therapy
and/or parent education and other services but not lay services; and the
social wcrkvmadel, consisting of individual counseling and other services
but no lay or group services.

Keeping in mind that 30% of all cases in the data set were reported
with severe reincidence, it was found that significantly different and
larger proportions of clients receiving the following services were reported

with reincidence than were those .not receiving the service: specialized

(alcohol, drug) counseling (57%), family planning (51%), crisis intervention
(41%), child services (41%), homemaking (40%), welfare assistance (40%),
lay therapy counseling (39%),transportation or babysitting (36%),
and multidisciplinary team review (33%). For no service did a significantly
different but smaller proportion of cases receive the service but re-abuse
or neglect; i.e., no service appeared as one which potentially '"curbed'
reincidence. ‘Whenilooking at individual project data, only in Arlington
was receipt of a service -- couples or family counseling -- significantly
related to a lack of reincidence. Within each project, receipt of two or
three different services was significantly related to the presence of re-
incidence. The only service significant at more than three projects was crisis
intervention. (It can be hypothesized that this service is frequently pro-
vide " as a resilt of reincidence while in treatment, or certainly as a result
of a family's cry for help which may result in reincidence.)

It is difficrlt to interpret meaningfully the relationship between
individual services and reincidence for many reasons, not the least of which
is that services are rareiy offered in isolation but rather as part of a
service package. It is thus useful to study the relationships between service
packages or service models and réincideﬁceé When considering service receipt

in. terms of service models, it is apparent that Clééﬂtg receilving lay services

. - A
as part of the service package were most likely to have severe reincidence

(38% vs. 29% or less receiving other service models). This suggests that in
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terms of the overall demonstration experience, cases handled in part by
lay pérsons were less likely to receive the kind of intense supervision
early on that may help avoid reincidence. It was also found that more
frequent contact and delivery of more services were both related to re-
incidence, suggesting that projects provided more intense service to those
predicted to be repeaters or those that in fact were.

Despite the fact that many significant relationships were found between
service receipt and reincidence, the proportional difference between serious
and non-serious cases in terms of reincidence (56% to 15%) was greater than
for any given service, for the whole data set.

In order to better understand the associations between service receipt.
and, severe reincidence while in treatment, multivariate anz.yses were conducted
(notably multiple regression), Of particular concern is the relative effect of

¢ 'receipt of each discrete service when other services are controlled for and the
relative effect of each service model when others are controlled for. Specialized
counseling was the discrete service found to have the largest effect on

. (or relationship to) whether or not there is severe reincidence_l Services

_with small but significant effects include parent education class (a nega-
tive relationship), crisis intervention and welfare assistance. It was also
found that the'probability of service reincidence was greater for those who
received a service package including lay services than for those recciving

‘other service packages. These relationships support the earlier firn 5.

(2) Reduced Propensity for Future Abuse or Neglect by the End of

Treatment

As a summary measure of outcome, clinicians were asked to address
whether or not clients who were identified at intake as likely repeaters
had reduced propensity for future abuse or neglect by the end of treatment.
Clinicians considered a broad range of behaviors and attitudes exhibited by

the client as well as the client's life situation in making this judgment.

A positive relationship implies that severe reincidence is more
likely to occur for clients receiving the service.
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While this measure is a simple, in fact most rudimentary one, it does serve
as a barometer of clinicians' views about treatment effect. Limitations of
the findings must, of course, be kept in mind because of the nature of this

outcome measure, Relationships between client characteristics and service

provisiorn variables with reduced propensity are studied to define the relative
effectiveness of different treatment Strategiesil

{a) Relationships between client characteri

pensity: Before exploring the complex relationships bet
t

characteristics, service provision and reduced propensi

vy, it is impor-

tant to determine which, 7 anv, of a variety of salient client charac-
‘teristics are related to this outcome. Do some kinds of people do-well
in treatment programs irrespective of the nature and quality of services
offered? Is it possible to predict the success of treatment on the
basis of client characteristics alone? And, which client characteris-

tics might be most uscful in explaining or interpreting cffectiveness

0]

of different mixes of services?

To address these questions the relationships between client charac-
teristics identificd carlier to be the most salient and least redundant
and this summary ontcome were stidiced.  The overall finding is that
client characteristics are not highly associated with the summary out-

come measure.,

Iin addition to the summary outcome measure, a composite score of
improvement in those arcas of client functioning identified as problems
at intake was studied as a dependent measure in relation to client
characteristics and service reccipt. The following was learned: clients

who both physically abuse and neglect their children, emotional maltreaters
and clients with severe houschold situations. (iucluding a history of

abuse and neglect) arc less likely to improve on the functioning indi-
cators used in this study. Other client descriptors have cither very
small or no relationship to whether or not such improvement is reported.
Clients who are in treatment for at least six months and clients who
received lay services (lay therapy counseling or’ Parents Anonymous) are
the c¢lients most likely to show improved functioning by the end of treat-
ment. While no one discrete service stands out as having a strong cffect
on this outcome when others are controlled for, the lay service model
(receipt of lay therapy and/or Parents Anonymous) does have the strongest
effect on improvement in cach of the select areas of functioning, followed
by the group model. Client descriptors contribute somewhat to inter-
preting this outcome. These findings are presented in detail in the

Adult Client Report,
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As shown on Table III.3, the type of maltrcatment that brought a
case to the projects is not highly related to reduced propensity for
maltreatment. A range of 16% ditference in improvement exists between
the different types, with the smallest proportion of those who both
physically abused and reglected their children and the largest proportion
of physical abusers improving. Seriousness of the assault docs not appear
to have significant predictive or cxplanatory power with respect to re-
duced propensity although the scverity of the family's situation has an
interesting relationship. Of the range of other client descriptors, none
appear to have a substantially interesting relationship with reduced pro-
pensity.

As a further check on the relationship between sclect client charac-
teristics and the summary outcome measurce -- reduced propensity for future
abuse or neglect -- multivariate analysis techniques were used. No client
characteristics were found to have a meaningful effect on whether or not

propensity would be reduced.

(b) Relationships between reduced propensity for abuse and neglect

and scervice receipt: To the extent that individual services on their own

produce or result in treatment effectiveness, one would expect to sce
significant relationships between service receipt and reduced propensity.

As shown in Table T11.4, 42% of all cases were reported with reduced pro-
pensity; comparable proportions were seen for serious and non-serious cases.
Looking across services, significantly greater percents of clients receiving
‘1§y therapy (52%) were thought to have reduced propensity. This pattern is
further emphasized when considering service model receipt and propensity.

As seen on Table I[I11.4, 53% of thosc receiving lay services as part of their
service package were reported with reduced propensity; whereas less than 40%
of those receiving the group service model or the individual counseling modcl
were so reported. Also, it 1s seen that the longer the client is in treat-
ment, the more likely it is that the client had reduced propensity. Fourteen
percent more of thosc ~lients in treatment over six months had reduced propen-

sity, than those in treatment a shorter period of time.
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Table 111.3

Client Characteristics

TYPE OF MALTREATMENT

SERTOUSNESS OF ASSAULT

SEVERITY

POTENTIAL  EMOTIONAL PHYSICAL| NoT
ABUSE §  MALTREAT= SEXUAL PINSILAL PHYSICAL ABuSE § | NON- SEVERE SEVERE
NEGLECT ~ MENT  ABUSE  ABUSE  NEGLECT NEGLECT | SERIOUS SRIOIST 0 1 1 3
Ny L T S R S0 i o[ womoswom
(49%) (me30)  (ns5)  (nsd) (n7B)  (ned) (ned7) (ne74) | (ne22) (ne32) (nedl) (22} .
ARLINGTON 50 3 55 % 2 % o e 4 om0 B
(41%) (50) (3) (4] (25) (62) (n=8) | (59) (121 | (65 (1) (&) (15) (n=B)
BATON ROUCE | 47 Y. 17 3! $ |80 w00
(484) (9] (M) (46) (15) (36) (60) | (8) (49 () @ )
BAVAMON TR S B RS T | B 0| % M B
(43) 0TI ) N £ N 1 N ¢ - N 1 M O () 62) | (@0 (18 () (0 (%)
WSS s W s o x| o 5 |1 w8 B
(564 (23] (20) (8) (82) ) (14) (1) 8) | (45 () (5 (9 (6
ST, Lot 3 N % % v/ B I S T TS | R
(254 M) (1) (32) ) | @ @ 8 (e
|
TALDMA i ) i 5 50 57 N I A A R )
(58 the) 113 (1) (4] (1) (8) (37) (s6) | (6) () (1 ) ()
UNION cowTy | 21 3 % it 5| » |5 0B on o » N
() cop ISR N (U OVFY 9) |(4) () (1) @0 (0)
Tl ST W W i 0 i wolaoononw K
(414) () e {80} (WO} (B0) (57) | () (65) (a2 (337) (33) (150)  (e6)

‘hi-square sisnificant at less than or equal to 05,

12

Individual statistics for Los Angeles and St. Petersburg have not heen included because of the small number of cases on which we

have data, 13 and 7, respectively; informstion on these cases has heen included in calculations for the "Total' row,
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Table I11.3 Continued

CLIENT CHARMITERISTICS

PRESCHOOL
CHILDREN
YES NO

| ADAMS COUNTY

43
(106)

40
(63)

ARLINGTON

16
(57)

52
(29)

BATON ROUGE

37
(75)

53
(19)

BAYAMON

56
(142)

69
(16)

ARKANSAS

25 .-
(68)

ST. LOUIS
a5
(11)

32
(99)

TACOMA 56

(76)
UNION COUNTY 28
(213)

19% 445 5S5% |
(n=88) (n=27) (n=31)(n=90) (n=90)(r-31) (n=24) (n=97) (n=20) (n=101) (n=16) (n=105)

TEENAGE
PARENT

YES NO

MINORIT:ES
YES NO

YES

NO ADULT
EMPLOYED
NO

FOUR OR
MORE
CHILDREN
YES NO

ONE ADULT
IN HOUSEHOLD
YES NO

50"
(94)

33
(92)
47
(56)

49
(41)

57
(35)

38
(88)

67"
(82)

4fh
15

(40)
53

(40)

29
(180)

47%

41% 71%"

41 1
(122) (%4)

50 ;5
(58) (38)

52 %8
44y (7N

=2
-

62
(135)( 4)

23 7
(47) (34)
56 A7
(78) ( 35)

24 3

(136)({85)

50% 49%

47
(36)

39
(150)

48
(29)

48
(67)

42
(43)

44
(80)

61
(117)

46
(52)

17
(30)

29
(51)

59
(39)

57
(54)

31 29

(118} (203)

(101) (220)

45% 50%

43
(162)

29
(24)

45
(20)

49
(76)

39
(51)

46

(72)
55

(134)

63
(35)

24
(72)

33
(9)

50

(22

61
(71)

28 30

63% 47%

38
(60)

42
(126)

54
(26)

46
(70)

42
(24)

43
(99)
55
(29)

56
(140)

24
(25)

25
(56)

58
(67)

58
(26)

27
(217

42 40

TOTAL

(843) (207)

40 43
(531) (677)

44 39

(717} (2 19) (377) (831

40 42

38 43
(284) (924)

41
{893)

T

* — i = 3 - N
Chi-square significant at

less than or equal to .05.

*
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Table 111, 3 Continued,.

T T T CLIINE GHARACHERISTICS _7:
PARENT HEAVY
FAMILY SUBSTANCE  SOCIALLY ABUSED CHILD CARE LEGAL .
CONFLICT ABUSE ISOLATED  AS CHILD  RESPONSIBILITY INTERVENTION
| YEs _NO__YES NO _ YES_NO____YES__ NO YES N0 YES NO
ADAMS COUNTY| 42% 53%  35% 51%  44% S3%  47% 528  46%  30% 52% 36V
(n=43) (n=78) (n=17)(n=104) (n=57) (n=64) (n=73)(n=48) (n=26) (n=95)  (n=99) (n=22)
ARLINGTON as 40 37 42 41 41 39 41 53 40 35 46
(57) (129) (54) (132) (63) (123) (23) (19)  (19) (167)  (84) (101)
BATON ROUGE | 47 48 20 51 47 48 52 47 a6 48 55 39
(19) (77) (10) (86) (17) (79) © (23) (73) (11) (85) (51) (44)
BAYAMON 33 54 33 852 39 44 18 46 ﬁ:issl 42 a4 43
(66) (57) (55) (68) (18) (105) (11) (112) (11) (112) (18) (103)
ARKANSAS a8 58 56 56 48 61 51 S8 58 56 53 68
(25) (144) (18) (151) (63) (106) (35) (134) (43) (126)  (131) (38)
ST. LOUIS 33 22 38 23 26 24 271 24 1s 27 2 27
(21) (60) (8) (73) (39) (42) (30) (51) (13) (68) (47) (33)
TACOMA | s7 s9 92 53 73 sS4 63 56 59 58 56 63
| (28) (65) (12) (81)  (22) (71) (27) (66)  (29) (64) (63) (27)
i
UNION COUNTY| 23 31 28 30 37 27 32 39 28 29 30 25
(66) (255) (69) (252) (73) (248) (28) (293) (39) (282)  (250) (68)
TOTAL | 38 43 36 43 42 41 43 4l a6 4l ar 42
D (334) (874) (247) (961)  (361) (847) (257) (U51)  (194)(1014)  (757) (440)

*Chi-square significant at less than or equal to .05.
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Table I1.4 Continued
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Reduction in propensity for tuture alnse or neplect by the end of
rreatment s a0 summary measure of outeome, Tt ois oa proxy for or oo indj-
cator of a varicety of changes pervecived in elients! attitudes, situations
and behaviors that makes it appear to the clinician unlikely that the
client will again maltreat his or her ¢hild,  With the data set, it is
possible to look not only at the relationships between service receipt
and reduced propensity, but alwo at the relationships between service
receipt and improvement in a number of specific arcas of ¢lient func-
tioning theorized to be related to the potential for maltreatment,
Improvement on sclect indicators of client functioning and scrvice re-
ceipt is displayed on Table 1115, The following is scen:

General Health,  Whereas 137 of all cases in the data set exhibited

improved peneral health during treatment, o significantly greater percent
of those clients recerving specialized (alcohol, drug) counseling (26%)

were reported with improved health, as did between 15% and 17% of those

receiving MDT review, lav therapy, crisis intervention and child

SOerviees,

Situation. Twenty-cipght percent of all clients

were said to have reduced stress from their living situations,  No

significant, positive relationships were scen with service receipt;

however, those receiving tamily counseling, cerisis intervention or

parent education classes were less likely to improve in this area. The

Liy and social work service models were, however, siynificantly related

to reduction in houschold stress,

i

Close to 38

» of the clients receiving
Parents Anonymous or parent education classes changed their attitudes
toward their children from extensions of themselves to separate persons,
as compared with 229 of all cases. Clients receiving lay therapy (27%)
and group therapy (19%) also were more likely to improve on this measure

than other clients included in the data set.  The lay and group models

have a sipnificant ) positive “olatjonship with this improvement,

Q ' -1554
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Services and Tmprovement on each of the Individual Funetioning

Tahle 1I1.5

Percent Distribution of clients Receiving Select

LAY T RAPY

Uk 10 ONE

Indivators

FARLNTY

r RO GO LES/FAMLLY
EVIEN COUNG . COUNS . THERAPY ANONYMOUS COLING .
NO YES NO YES  NO : NO YES  NO YES  NO
GENERAL TIFALTH 1 RIS S R S (1} lev 1 1 1R OIS i [ENR kL
(nelaid) | (ne§713(n=1043) (ne1342) (n*272) (n=376) (n=1238) (n=202) (n=1412) (n=20)(n®1524) (n=554) (n=1060)

JS‘;’:? g?,‘;}nrm b3 27 9 29 24 1 27 27 9 2] 2 23 '
LIVING SITUATIO! {1615) (568) (1047} (LML) (274 (375) (12400 (20%) (1412) (90} (155) (555) (1060)
e PERsoN i a2 21 25 a0 w2 TN a2
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BEHAVIOR TIMARD i 31 E £ N T w0 a2 » 28
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~ . - . i & * *

0 18 | 20 19 28 13 24 19 10 19 1t 22
{1594) (570) (1028) {1336) (262) (360} (1238 {203y (1395} (907 (150R) (5543 {1444

ENSE OF 14 17 19 1 1 a5 1" hJ IERR ¥ Ty 17 19
INDEPENDENCE {1610) (5701 (104n)  (1337) (<73 13T (1230 (2011 (1409)  {90) (1520) (553) (1057)
6.“953',‘;5”"”“'—"3 19 19 20 18 : 8 17 30 18" 1 1" 18 20
OF SELF (1614) (8717 (10431 (1341} (2750 (374) (1240) (2017 (14133 (90)  (1524) {554) (1060)
GELE [STFFM E 18 19 19 1 28 6 2l 18 k14 18 19 i@
{1613} (372} (1udl) (1310} P V373 (12a0) (203 (1110]) (907 (1578} (55GY (1057)
*Ehi-square significant at less than or equal to .05,
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SPFCIAL CRISIS FARLNT 1 D BABYSITTING/
COUNS. INTERVENTION EINCAT TN HAKING SERVICES WELEMRL TIANS.

N loms M s N s N0 YES Ko VS N s N WS N
AT S e T e T G R T e --—-;a e TR -i-. e o B S AT AR TR e T G S A T P S e ; Fugdamet i__. e g i = ir s
GENLHAL HEALTI s NI T ! b1 m A 15 N My 1N

(net0d) (el S1d) (7Y (mediio?) {nsdBO) (metd ) (neBS) (nal529) (ned00) (ned30D) (ned M) (nel0B0)  (nedS3) (nell6l)
STRESS. FROM W W on n woon 0o N oOn
LIVIXG SITUATION (007 (5150 G40 (ees) (A0 () (BS) (ISI) (3o0y  (13IB) (433 (NBD)  (d54)  (1161)
SENSE OF LD B3] )" A i oo 15 N noon NN %0
A5 PERSON (00 0807 (We) (losd)  (178) (W31)(88) (1) (298)  (1M)  (4d) (LTR) (a53)  (L1Se)
BEHAVIOR TOHARD Woow ooy o®  owouw wo®wm nouwm w o n» n N
CHILD R (e sl ek (17 (1ade) (RY) O (1828) (3ol (1MI0)  (431)  (10)  (lIel) (450)
ANARENESS OF ClLED Moo 0w won owmowmooonon ooa4on %N
DEVELQIMENT [T e (R (B (158 (300 (1Y) (3 (LAY (48} (11e0)
1
* #
ABTLITY TO TALL Kt 0 i 4 U M o b b b, 5 ] U
OUT PROBLEMS RS () (Ios) (1RO (M43} (BB} (130) (300) (131S)  (433) (1B2)  (453)  (1le2)
REACTION T0 g 1 R Moo ool nooon u n )
CRISIS SITUATLONS (LG Ry e (RS (SIS) (298 (103 (1ol (1400)  (449)  (1151)
WAY ANGER 15 Y 1 IR 2 1) 11 M on 0 B
EAPRESSED (0 () (847 (I0SL (1TR) (LA20)  [8S)  (1613)  (2u8y  (1300)  (45) (1173)  (448)  (1150)
' _ ) ' ' . .
SENSE OF 8 14 KR ) 17 519 i 1 AN b n 17
INDEPENDENCE Qi 50 (e (I (1) (1) (85) (1S5)  (298) (131 (%) (L80)  (450)  (11e0)
UNDERSTANDTNG I R 1) 15' 15 1 nooon 9 NI
OF SEL (102) (1612 (34) (l066)  (1a0) (W3)  (BS) (1829)  (301) (1M13) (43 (1181 (as1)  (l1e2)
SELF ESTEEM b 18‘ 19 1 by 18‘ 19 18 b 18 by 17 n 17
(o (81 (9 () () (M) (RS) (15I8)  (209) (L3M)  (43n)  (IZ)  (a5h)  (162)
*Chi-squared significant at less than of equil to .05, .
1




Table 1I1.5 Continued

- 7éEﬁvf¢éﬁHpnﬁLs”’ R
o
I LAY ___GROuP __WoRK __ OTHER _
GENERAL HEALTH 16% 135, 12% 8%

(n=401) (n=219) (n=910) (n=84)
o
STRESS FROM LIVING 31 24 29 15
SITUATION (400) (220) (909) (86)
SENSE OF CHILD 30 32 17 19"
AS PERSON (398) (217) (909) (85)
BEHAVIOR 35 32 25 10"
TOWARD CHILD (396) (217) (913) (85)
AWARENESS OF CHILD 30 28 19 17"
DEVELOPMENT (398) (218) (912) (85)
ABILITY TO TALK 33 32 21 15"
OUT PROBLEMS (398) (220) (911) (86)
REACTION TO CRISIS 33 25 20 1"
SITUATIONS (385) (219) (911) (85)
WAY ANGER IS 28 24 17 7"
EXPRESSED (385) (218) (909) (86)
SENSE OF 26 26 14 7"
INDEPENDENCE (399) 216) (909) (86)
UNDERSTANDING 28 28 14 7*
OF SELF (399) (218) (911) (86)
&
SELF ESTEEM 28 19 15 11
(398) (219) (910) (86)
*
Chi-square significant at less than or equal to .05,
87
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Behavior Toward Child.,  With rewpect to behavior towand clinhd,
Parent s ANORVIOUS apin appoars asoan effective servioen SR ot all
cases improved their belavior toward their chibdren duving treatment,
whoreas 43% ol those receiving Parent - Anonvmous hrdo Parent edncation
and lay therapy counseling also appear to he helptnl services it h e
area, whereas services mont typically provided by a protective service
department --individual connnel inyg, vrisis o ntervention, wel Mare - -are
among those least likely to bhe helptal in this arca, As would he
predicted, the lay model, followed by the proup model, are sipnificantly
and positively relatea to this inprovement.,

v of Chid Development. € fent receiving parent education

cliasses were more likelv to hove increased thepr awareness ot child
developrent (365 s were those receiving Lay therapy coms. ag (J9%).
A signiiicant, proportion of those reoving Parents Anonymoud

were, 48 well.  Once apaite, the fas mevdeel tallowved by the group

nedel are signiticant by oand soo tivels related o incteased jwarencs
of ehild development.

Ahili Ceohlee . Parente Anobiyeoils appears to be the

aost nseful of the services in improving a parent's ability to talk about

his or her problems.  Thirty-seven pereent of those receiving this service

ap

shoewed improvement (comparad with 250 of all cases). Clients receiving
lay therapy counscling. gronp therapy, and parent education classes, and baby-

eitting or transportation alse did better than other cases. Those receiving
i

~ouples or familv counseling id less well. Lay and group treatment ackages
p h b

are more highly related to this improvement than the social work model,

Reactions to (Crisis

Situations. By a substantial proportion

(44% as compared with 23%) clients receivintg Parents Anonymous were

reported with improved abhilitics te handle crisis situations. A significantly
higher proportion of those receiving lay therapy, group therany and specialized
counseling also improved. Here the lay model is clearly the most uscful strategy.

Way {Onee again, Parents Anonnymous appears

to be the treatment of choice for helping clients improve the ways in
which thev channel their anwer.  Thirty percent of clients receiving

this service showed improvement in the way anper is expressed as compared

88

A
r

ERIC 1

Aruitoxt provided by Eic:



E

O

with 20% of all clients. Clicots receiving lay therapy counseling alao

were more likely to improve than other casea, whereas couples or family

counaeling had a significant but negative relationship with improvement

in this behavior. Again, of the service packages, the lay model appears
to be the most helpful in improving expression of anger.

Sense of Independence. Parent education classes and Parents

Anonymous were scrvices mostly highly and significantly associated with
increased sense of independence as well. Thirty-two percent of clients
receiving either of these services improved as compared with 18% of all
cases., Twenty=eight percent of those receiving specialized counseling
improved in this arca as did 257 of those with lay thervapy and comparable
percents of those receiving babysitting or transportation and welfare
assistance. Both the lay and group models have significant, positive

relationships here.

Understanding of Self. Parents Anonvmous is also the service

associated with most frequent improvement in one's self understanding. We

see that 38% of the clients receiving this service improved as compared
£ P P

with 19% of all eclients. Also significant are lay therapy, group therapy

and parent education ¢lasses as well as the lay and group service packages.
§§L£;§5£gg§; Finally, 19% of all clients exhibited improved self-esteem

from the clinicians' perspective, as did those receiving more typical pro-

tective services, whercas 367 of clients receiving Parents Anonymous exhibited

improved self- teem, as did cignificant but smaller percents of those receiving

lay therapy, specialized counseling, transportation or babysitting and parent
education. The lay model is the service model most highly associated with this

outcome.

It is clear that clients receiving Parents Anonymous, lay therapy, group
therapy and parent education do quite well with respect to improvement on
most select aspects of functioning, as do clients receiving the lay, and in

some instances the group, treatment model. This may be explained in part by

)

the type of client who receives this service and by the characteristics of

those projects which more frequently offered these ¢ rvices,.

9
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In conelusion, Parents Anonymous, bay thevapy, proup therapy, and
parent education classes appear as services dnsoctgted with improvements in
select aspects of clhient functioning do the Tav and group treatmont
models,  OF all these services and service models ) Parents Anonymous appears

almost consistently to have a stronger eftect,

In order to hetter understand the relationships between service receipt
and the summary outcome measurce, reduced propensity for maltreatment, multi-
variate analysis were used.  Such analysis allows one to both assess the
combined effeets of service receipt and the relative effect of each service
when the others are controlled for. 1t was found that lay therapy and
parent education c¢lasses have the only significant cffects with regard to
reduced propensity.  When studying the service model packages as a group and
the summary outcome me  ure 1t was tound that the Iay model has the single
greatest offect on reduc o propensity. Group services have o comparable

effect to the suvcral work medel

ot the diserete woer-

Having determnined the rebative ettfect ot e
vices and service models, i1 becomes anteresting to determine whether
any service increases inoetfectiveness when oftered an combination with
other services,  Thus, o cerviee may be g necessary anxilloary serviee
before some other service can becopne effective.  OrF, o service may re
gquire some other service a= a precondrtion or complement tor bheang ettec.

tive, Thus, it might be true that individual counseling and the social

work model can only he etftective when the prodect @5 also providing the
parent with day care to alleviate some of the pressores an the house
hold, or with transportation help and babvsatting =o that the parent
can attend sonions with counco oo LT ‘;"T‘gix_zi":“"! P epeae the pagatens

of mix effects, we drew upon theory Lo specity The most Tikely min oftects
and then creates anteraction sariabies Jdesiynating when clients roce v
both of two or more tvpes F sercices, A pange of miv o ffects were

teated:

90
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& the =ovial wark pundel complemented by owervioes e ohid

dren {eog day o care, play thervap oo

& the social work model compleseated by oot pdtaciphinan
toeam reviews of The case. This inferadtion Toph Aeasures
whethoer feam reviews amnprove the soecifycation of servicoes
and the anderstanding of the Case and the appropriate
treatment stratepy which the chinavian britgs to Vi e
ing;

& the numher of diyiferent seyvices received, as a peneral
cateh-all variable for multiple services,  The logic of
this vartable is that the more services a client receives,
the more comprehensive the treatment process, and the moye
Pikely that any partionlapr service will be increased an
effectivens.

When these mix effein are included with other service predictars an
muitivariate analysig (notabiy ma:-?!}gﬁrr 35*;’;1;’1&91(‘-;’))‘ they emerYge e1fher as
nopn-stgnificant and with small oltean gegative, effecta. Many Jdiffevent

forms of Interaction variables were teated, but o atrong interaction or

mix rffectas emerged Murh more aepertant are the bamic seryvice madels
"'?’Pi“}e‘e’*d - !ﬂ}', g amd a1l wopk

When the amount of Jdiscrete wervice provision was considered to deter
mine whether 11 wae pecessary Lo get g certam amoont of a4 service ar 1o
recerve 1t at some repular freqoency before a service would become ettective,
it was found that with the exception of individual counseling -- for which
more frequent receipt was more strongly related o onteome oo frequency was

not predictive of outceonme,

ciient characteristics and service

(¢} Combined rela

Ahuse and neglect: In

y_for futur

L i }_PL‘

variables with reductio ) pre
order to begin to understand the combined effects of client characteristics

and service vartables on the reduced propensity for abuse and neglect, 4
series of multivariate analveses were pertormed.  Such analyses hegin to
suggest the complex relation-hips between variables) they are, howevs, o
RO means conclusive. Fira!, seriousness of gsusaull was controlled tor an

~1v. The relative offoct of

the multivariate analvaes i
the service models remained unchanged,  khen many ot the select servace

LTS NS

KX

provision and client deworiptor varishies are constdered as o yreap,

a1 ]1,'3
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(3) Physical Abusers. Only cases in which physical ap,se QCQLJ}T ol
are studied to determine the effects of select client and gefvlﬁe

descriptors on reduced propensity for this population. In t}is 3“315
815,

the following have significant, but small, cffects: length of time Y
1y

treatment, frequency of contact, lack of rcceipt of couples oy My

counseling, and absence of family conflict. The lay, and Parﬁiculabl
the group, models show ;strongers but not stable effects zrelatigs to » y
social work model. These remain significant variables when C@ntf‘:‘ll i:
for the severity of the family situation. For this particulgy 87°Un y
maltreaters, it appears that variables describing the nature of Sél‘\,icé
provision (e.g., length of time in treatment) are more important in Yerms
of outcome than the actual types of services provided. -

(4) Physical Neglectors. When using most of the select s’éf"ig;

provision and client descriptor variables for just those Cages Ehsg“ q
Le

Yo

of
receipt of the social work service model with children's seryjcts» Ay,

as physical neglectors, the variables with a significant effgct incy

receipt of the lay service model, lenith of time in treatméntg lack

frequency of receipt of individual counseling.

(f) Summary of treatment findings: Keeping in mind that the Find g
— in/

from this study are suggestive, not conclusive, and not neceggalf}'y 0 Jﬂl
Lner

izable to the field, it was learned that relative to any Other dl'?’g}?

e
services or combinations of services, the receipt of lay SEerc95 " )
therapy counseling and Parents Anonymous -- as part of a treggment b{ick y

ag

appear to be more likely to result in positive treatment outcom¢: Il\all
cases where these lay services were found to be effective, lay PﬁfTS(}m L
provided with intensive on-the-job training iﬂd were provideg yith t; Yofigs
sional back-up and supervision. Group services (group therapy, P T%‘\t it
cation classes) as supplemental services also appear to have g notay, 4
positive effect, particularly for the physical abuser. Moregye’s th{\ge
services are clatlvely equally effective with serious and nopserto Uy e
and as or more effective with serious cases than other more tr.ndl bhﬂlly‘
oriented services where professionals have intensive one-on-gpe in E‘zhcufns

with clients or scek to provide a wide array of auxillary sopvic®® q et A2
Toct

ol
o



toward various client needs without the supplement of lay or group
services. Auxillary services do seem to help increase the effectiveness
of lay and group services, however. At the same time, severe reincidence
while in treatment is more common with lay services, indicating that there
mav be a tradeoff between short-run protection of the child and ultimate
treatment outcome. Perhaps there are techniques (e.g., careful supervision
and review of cases by professionals working with lay workers) which could
reduce such reincidence, but this study did not analyze this possibility
directly. Also, regardless of the type of service strategy being pursued,
this study suggests that the provision of a service for at least six months
helps to ensure a positive outcome. These various findings appear to hold
irrespective of many client descriptors theorized to influence treatment
impact. ’

The treatment outcome findings bring into question the relevance or
appropriateness of the traditional protective services treatment model (based
on provision of services by professionals and the individual counseling

approach, without the added use of group services or nonprofessionally

in the formulation of our <~hild protection systems; howeve~-, they are really
not unexpected. Proponents of self-help treatment groups (Alcoholics Anony-
mous, Families United, the centers for independent living being created by

the severely disabled, and most notably, Parents Anonymous) and of volunteer-
based groups in general have long advocated these approaches. They have argued
that individuals who actively participate in reducing or at least understand-
ing the stresses in their lives thrive from such participation. Having pcople
"do for you' simply does not help as much as "doing for yourself.'" Working
through problems with others struggling with the same dilemmas helps immeas-
urably. In uddition, they have argued that lay persons (with, of course, suf-
ficient professional backup and supervision) need not be as burdened in their
work as are our protecctive service workers today. Their caseloads can consist
of one or two families -- comparecd to the 15 to 25 that must, for cost reasons,
be carried by the professional. Not only does this imply that the lay person

(e.g., the person with a small caseload) has more time available for each

21
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client, but very likely more energy. In many ways, the argument for lay
services has, thus, to do with availability and not with the fact that one
lacks a degree or certain credentials. However, some have argued that the lay
person is not as tightly bound to particular theoretical approaches as a pro-
fessional in delivering services and that this allows for more flexibility in
hélping clients work through their problems.

Despite the fact that the self-help and lay concepts are widely supported,
none of the studies extant in the literature compare the relative effective-
ness of lay versus other treatment strategies in a systematic, quantitative
erature compare the relative effects of different intéfventiansgl This cur-
rent study, then, represents a pioneering effort in contrasting different
approaches to treating parents with abusive and neglectful behavior. There
are no comparisons that can casily be made to determinc the general validity
of the treatment outcome findings. The findings from this study can serve
as useful benchmarks for future studies, provided that all limitations with

the findings, cited earlier, are kept in mind.

(C) The Cost-Effectiveness of Alternative Service Strategies

A separate Cost Analysis Report analyzes in depth the costs of de-
livering various kinds of services in each of the projects, and develops
generic cost estimates for types of services and service packages (or models)
which tommunitigs could use in planning their child abuse/neglect inter-
vention programs. The results are presented in Tables [171.6 and IIT.7. In
a cost-effectiveness analysis, one takes cost data and compares it with the
outcomes achieved by different services. Conceivably, more cxpensive
services may justify their cost by being more effective per dollar of cost

in producing desirable outcomes than less expensive services.

1 , , ,

The EFC evaluation sought to compare the relative gfféctivcnessrofr

a public protective services treatment approach and that of a small, family-
oriented, therapeutic program with a strong day care component.
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Annual Cost Per Client to Nel

Table 111.6

iver Services®

and Annual Volumes of Units
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.7
ALTERNATIVE SERVICE MODELS
SE

te 11
PROGRAM COSTS OF FIVE
f VE_100 CLIENTS

I
o
___DESIGNED TO !

Table I1

Basie Model wWith Ancillary Services®

IRDIVIDUAL COUNSELING MODEL:

Bazie Servi
plus

— $135,897 o $1689, 560

LAY THERAFY MODEL:

Bazic Services S— e = $£104,37] smm————= §138,035
S S plus

o Lay Therapy Counseling
- Parents Anonymous ([25%)

BASIC SERVICES:

Intake and [nitial Diagnosis

Cuse Management and Regular Review

Crisis Intervention After Intake

Multidisciplinary Team Case Reviews [Jf=—
(25% of caselvad)

Court Case Activities
{10% of caseload)

follow-up

P TREATMENT MODEL:

Basic Services i, - $124,67 ——m———eeeee §158,335
plus

Group Therapy (50%)

Parent Education Clazses

Individual Counseling (25%)

CHITDREN'S FROGRAM:

S— $646,407 mmmt— $680,070

plus
Child Development Program
. Special Child Therapy (10%)

FAMILY TREATMENT PROGRAM:

Childrer's Program — - SR8 407 e . $AL2 070
plu.

Individual Counseling

family Counseling (50%)

Lroup Therapy (50%)

*Ancillary Servives include Babysitting/Uhild Care, Transporpation/Waiting, and Psychologicul and Other Testing,

BUTL. dhe vosts estimited abuve inelude indirect costs of project operations atd case sanagement . I o projoct anticipated providiog Commmnity
Avtrvitivs (including Prevention, Community Lducatioen, l'ro iu Fducution, Courdination, and Legislation § Policy). the abuve costs
would vonstitute approfimately 76 percent of the total program costs.  If the woedel under consideration is to he housed in a Protective
Servives agency, the service ¢osts should be inersased by a factor of asbout 10 percent.
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In this study, cost-effectiveness analysis simply reinforces the recom-
mendations which would tollow from the analysis of treatment outcomes. The
services which seem to be more effective also tend to be those services
which are the least expensive. This holds true both for particular ser-
vices and for more general service models. Thus, the study's cost analysis
found low average annual costs per client for lay services (lay therapy
counscling 3377, Parents Anonymous 3$299) and for group services (group
therapy $546, parent education classes $190), as compared with more tradi-
tional professional services (e.g., individual counseling $767, individual
therapy 31105, couples counseling $884, family counseling $1560). The
annual cost for running a community program serving 100 clients and empha-
sizing the lay therapy model was estimated at $138,035, in contrast to
3158,335 for the group trecatment model and $169,560 for the individual
counselor/social work model.  These comparisons assume comparable basic
services (e.g., intake, case management, crisis intervention, court case
follow-through, and multidisciplinary team reviews) and comparable ancillary
services (e.g., child care, transportation help, psychological and other
testing) for all three madels, At the same time, the cost estimates for the
lay therapy model assumed a heavy degree of professional supervision and
coordination of the lay workers.

Tables 111.8 and [11.9 depict the relative cost-effectiveness of select
services and, most importantly, the overall service models. The first
table meshes the findings from multivariate analysis of individual service
impact with our separate cost analysis. Parent aide and lay therapy coun-
seling ($24), Parents Anonymous ($54) and parent education classes ($18)
clearly emerge as more cost-effective in securing a small but significant
increase in the probability of a successful family outcome from treatment
than does the principal service of the social work model, individual coun-
seling ($207). Table I[II.9 provides perhaps a simpler, more intuitively
clear picture, by examining the costs per successful outcome using various
models or combinations of services. The costs per successful outcome in a
project serving 100 clients is $2590 with the Lay Model, as contrasted with

$4081 with the Group Model and $4462 with the Social Work Model.

1001;13
ERIC

Aruitoxt provided by Eic:



Table III.8

Cost -Effectiveness of Select Services for the “\verage" Demonstration Client

Marginal Increase in Proba- Costs of Securing a 1%
bility of Reduced Propensity  Annual Cost Per Increase in Probability
for Child Abuse/Reglect, if Client of . of Reduced Propensity by

Service Client Receives Scrvice Providing Service

Individual counseling LG37 ) Fdin

Fare ide/1 " rﬁi’ - ] i ) B - .

Parent aide/lay therapy .156 377 24

counseling

Couples counseling -053% 884 n

Family counseling —-.053* 1,560 n

\leohol . welc iy ] ]

Alcohol, weight and .063 585 93

drug counseling

Group therapy .06 546 n

Parents Anonymous 055 299 54

Paf?ﬁﬁ education 106 190 18

classes

E{iélsziﬂﬁFfYEﬂﬁlﬂn oo 164 n

after intake

Day care 057" 2,015 353

Residential care 3,397 590

Crisis Ndrsery 497 57

Homemahing Hi2 il

Babvsitting/child care n

Transportation/walting 210 n

Multidiscaiplinary TR 109 n

feam reviewes

a, b, ¢ = indicate services grouped together in analysis because
of conceptual similarity and small numbers of clients

receiving separate service

m

n = service provision was not associated with a 1% increase in
the probability of reduced propensity, according to results

of multivariate analysis.
1Frc’:m Table J.13 in the Adult Client Report.

7
“From Table 3 in the Cost Report.

NOTE: Effectiveness, and thus cost-effectiveness will
vary for services when given in combinations with other
services and perhaps for different kinds of clients,

=
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TABLEIII.9

Cost-Effectiveness of Service Models

Probability of Reduced Average Costs Average Cost
Propensity for Child of Serving Per Success-
Service Abuse/Neglect if a 100 Clients ful Family

Model Client Receives Services with Model? Out come
—_— = S —— = = = =——— =

Lay model .533 $138,035 $2,590
Group model .388 158,335 4,081

Social work o o es L
mode 1 - 380 169,560 4,462

ICalcul;ted from Table J.19 in the Adult Client Report.

zFrDm Table 5 in Cost R:port.
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Remembering that these estimates are suggestive only, the lay therapy
model appears as the most cost-cffective of the three models. It offers
the highest rate of success while also requiring the least resources. The
group treatment model is more effective than the social work or individual
whole, appears to be more cost-cffective than the individual counseling or
social work model.

Another implication for costs is the finding that effectiveness in-
creases the longe. the case is in treatment. While we have not tried to
determine the most optimal duration of treatment in terms of cost-
effectiveness, it is clear that strategies which seek fast client exits
from caseloads and generally maximum client throughputs are not likely to
be the most cost-effective strategies in terms of achieving positive out-
comes for families with limited public resources., Effective treatment of
child abuse and neglect appears to require a lengthy involvement with
families. Public policy and program management fares better in terms of
cost-effectiveness by shifting the process of service delivery to lay ser-
vices, than by exhorting professionals to work harder, increase caseloads,

or move cases faster through the service process.

() Final Conclusions on Treatment Strategies

Our analfsis does not yield definitive guidelines for how to treat
particular abuse or neglect cases. No service strategy worked for all cases
or worked with a high level of success (c.g., 80% plus) for particular kinds
of clients. No service strategy clearly proved ineffectual; most services
show some moderate degrec of success with families.

However, our analysis has shown some service strategies to have consis-
tently higher rates of success than other strategies with most clients, In
particular, this study suggests that child abuse and neglect programs may
well want to consider the benefits of the lay model for their particular
setting. It appears as a successful solution to reducing both caseworkers'
cascload burdens and case costs, while enhancing the chances of treatment

success, At the same time, lay services require careful planning and careful

1u3]4§
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supervision, and take time to implement. The experiences of the eleven
demonstration projects in setting up such services, described and analyzed
at length in our other evaluation reports, should prove useful to other

programs in facilitating this process.
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SECTION TV

TREATING ABUSED AND NEGLECTE( CHELDREN

The importance of providing specitic therapeutic intervention for the
children who have h- i abused and neglected has only recently received
attention among ,ictezsionals in the tleld. It had previously been ©oicnmed
that problems wh.ch the children pight be having were directly aszavie od
with the abuse or neglect incident(s) itself, and that once cessatjon of the
abuse/neglect was achieved, the children's problems would resolve themselves.
Thus "treatment” has historically been focused on the abuser or neglector
and not the victim. It has now been documented that these children do have
numerous prablems, many of long standing, which are not automatically
remediated because, or as <oon as, the physical or emotional attacks or
deprivation stup.

In order to determine more precisely the types of problems which abused
and neglected children have and the progress which they are able to make
toward overcoming their problems when provided therapeutic intervention(s},
data were collectedon 70 ¢hildren receiving direct services from three of

‘e demonstration projects: the Family Center in Adams County, the Family lare
Center in Los Angeles, and the Family Resouce Center in St. Louls.

Fach of the projects provided a variety of services to the children in
their cascloads: child development sessions, play therapy, individual and
group therapy, residential care, therapeutic day care, ¢risis pursery services
and medical care. The Family Care Center project provided primarily residen-
tial care und play thorapy to ten <hildren at a time, Most nf the children
at the Family Resource Center received child development sessions and play or
group therapy, while the Adams County project provided all of the above men-
tioned services,

Over 60% of the children receiving services were boys, and the large
majority were Caucasian (o7%), Although the children ranged in age from birth
to twelve years old, 41% were three to five vears old, while almost three-

quarters were between the ages of two and seven. Most chiltdren were the



victims of emot:onal ab

16% of the sample had =

special characteristios suh -

enotional or learming Jdis

the protect for nine ronthe,

months for the totyl

Thes

sample of "0 were siepla

ya o
LB IR AL S 1

demonstrat ton

£

children, anmd th

AT

household.

erploved. lrse to ot

dren, rat few fugvy ore

N B PO
(S SR I A Y

temd .

iy T thoe clpntoian beeping f
Nt reatient for o an s erage ol
Tegal antervent: S INT 50
I ooarder 1oy TRyt
Basd whvn Tl onifeyreld v SRR

Tregatrent,

A

dren’s problems amd ot G T
terminativn, et bl
adrtnrstered ot oant b TR AT

delavs or deticat

kkjflii”"! gf:";i iR

fhat, dw

no single aren of funde

behaviors whivh srand o

1
far 4 detayied
vollection instrusent < and analy

Hoerkeley Plamnine Ut afe

O

ERIC

Aruitoxt provided by Eic:

ability

aft

[T YU Y MU P B S I

fn o Li!‘;ﬁ(_' ;31‘“3‘;‘!“'{;_”

s .
ISR S A ARSI R

Gowbidt They are sfefivient, nor oany

xh*’u Z'l;"g bails

wepe frohoey b cR i Iren ) rlthonsh
710 LEPY P ot TR CRITAGTOT ML
v, fental vetardation, ar o

S Fhe tyereal onndd syv el servioes froem

rsgs  E
ERN R ] i

PR SRS Y tiig 1a
Foee i ! I (A A

Pher depirve tegtledt

Borlt o rme osarenty we
g famibies have a teenage parent an fho

e ofie 1h the Yamily §-

E Y

tes neiude pre-schoel chils

oo ony Lren Airkhouyh =yny of the famtfies
ii. Fh thited real family contlicr acy -
carent ' orecornds, The parential had been
sy ery o moant b Befoare o aliringe shiily Tioe oy
* PR
P8t b ol the e ooby Ldrens
T, el N thetr s owhirie e
T e sutarnvd by the
: H Do g E H o
tt gl intabe, guarterls antervials, and at
crandardscend Tesr b o litren waere 3l
1
tab g,

cetvad

Arnd TN

Sndin, abonr the Jdevelopmentad Ot
Padeer g1 the b !?;Qf\ x,‘];{y:;;n! ¥ by ihj'n}c\"{". FIEN
[ iy owide Vaslogar af }ﬁ}‘~’§3‘ [ A A there 1o

T:~i".’i' H f! i

orubilematpe, although certiain

iha inding

Heport,

b R onerall oswethendodoes Jata

e Dha b

NI

.

S presteshires

P

s e by




O

ERIC

Aruitoxt provided by Eic:

dysfunctional behavior s evident in the majority of all children {or
between child and parent}) of all ages. There 18, in shert, no congosite
picture of "the” ahused child, but, rather, a whale zerjes of hehaviars
and problems which emerged for different children.

In all areas asscssed for this cvaluation, numerous problens of the
children were evident; the functional arcas of inquity did not cluster
together, Aar did patforns ererge where 3 child with a certain probles
or probleams was also likelv to have another probles as a matter of course.
Both individual children and the sasple as 4 whole hal puserous problems in
different functioning arcax, but they were fiot the same problens, as the
following tables sllustrate.

Fewer childresn had specifi. growth ot physical probless than had other
developmental problems (Tanle % 10 when present, the prahiea; were
generally ones of erratic caling patterns (4%}, hyperactivity {(19%),
presence of tics and twitvhes 13N amlb excessive or prolonged crying ($3%),
{in a few vases, orvihg probiess sere dlse the conplete absence of ¢crying
behavior when 31 wonbd Bave been appropriate’. The children in the Los Angeles

project whu were sounger i mere severely shused had more phvsical problens

thai the ofher chilJdoon, Thefe  «ore 4 shgnificant aumber of “scvere’ {in
contrast to "mihd) probless o oall areas.
Many Mmore ohildrpen penghateld probl surd acuuisition of secializstion
& 4 Y

shills. Over 50% of the sampie had either mild or severe problesms in sost

of their interactions with peers and adults (70% of the children Jdid not re-
lute well swith thesy peers:, thely reavtion to frustration, their development
of a healthy sense of self, therr shsfity To give and receive affection, their
attention span, and around tsswes of their general happinoss {Table IV.0}.

The prevalence of other sovialization problems among thesc chitdren ranged
from 11.5% of the sample to waer oy,

Family interaclion palierns werg al:o problematic for many of these chil-
dren and their parents+, partivuaiariy at the Adams County anmd los Angeles pro-
jects, as shown in Table Iv.3 At theue projects, over 50% of the family
interaction patterns were marfed by the parent's inappropriate perception
of the child's needs and parent’s response to those needs, a weak parent-vhild
bond, and problems due o the Jhild beang Jifferent from the pareat s egpeatation,
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TABLE TV, 5 PROPORTION OF UILORIN WITH FAMILY INTERACTION PROBLEMS AT INTAKE, BY PROJECT

PROBLEM ARE:A
Weak Child/Parent Bond

Fearfulness Toward Parent

Responsiveness Toward Parent

Parent's Perception of (hild's

Needs

Needs

Child's AbLLity to Share
Feelings

Provocative Behavior
Role Reversal
Differences from Par-nts'

Expectations

Harsh Discipline

Adams County | Los Angeles

© Total Smple

Wd T Severe | Total

(9)

2! 20,04
(16) (14)

58.0 | 214
V]

4.3
(17)




his/har porent . sharing their tfeclings with others, or developing behaviors
which were not provocative.  Only 0% of the children showed any form ot
role reversal, a commonly retervved-to behavior of abused/neplected children,

The children's cognitive/lanpuage cnd motor skill problems at intake
appear widespread, but not always scvere according to the results of several
standardized tests administered to the children at, or shortly after, they
entered the projects.  On the standardized tests with 10 scores, the group
was generally scoring at or one standard deviation below the mean
indicating generally poor tunctioning, but not seriously delayed.,  When
subtest scores were caleculable, they were all relatively depressed; no
one area  was significantly more deficient thun others, although verbal and
Language  olavs, often thought to be particular problems for these children,
showed the lowest mean scores,  The very voung children in the Los Angeles
project, in contrast to the older children at the other projects, appeared
to be well within normal limits in terms of their mental development. They
were, however, scverely delaved with respect to psychomotor activities,
scoring, oh averape, almost two standard deviations below the mean in puaychos
motor ability on the Bavley Scales of Infant Development.

These findings, again, point to the existence of varied, but pervasive
problems for children who have been abused and neglected, not only in  the
more developmentally-based arcas of cognitive, language, and motor skills
abilities, but also in the more behaviorally-related arecas of their abilities
to interact with their parents and their socialization skills.  The problems
are numerous; many arce of a mild type, but quite a few are of a more severe
type which seriously jeopardize their ability to function adequately in
future vears.

(R) Progress buring lreatment

The following tables illustrate the areas in which the children made

the

progress toward overcoming theiv problems while receiving servives from
projects.
Over half the chitdren with physical problems at intake improved on

two-thirds of the problem arcas assessed, with major improvements being

noted for a majority of the childres in areas of heieht and head circumterence

E_,L:(\
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deficits and problems with malnutrition and cating patterns as shown in
Table IV.4,

Analysis of gains made toward overcoming problems in both socialization
skill development and family interaction patterns showed an even greater
proportion of the children making moderate or mijor lmprovement in almost
all behaviors assesscd as shown in Tables TV.5 and IV.6. Over half of the
children with socialization problems at intake improved relative to their
original behavior in 14 of the 15 areas looked at, and over 70% of the children
who were apathetic, could not give or receive affection, were hypervigilant,
or could not protect themselves made advances in these problem areas during
treatment. And, finally, over 50% of the children had improved interaction
with family members in half of the measures used to assess this problem area.
The most significant increases were related to the child's ability to share
his/her feelings and a reduction in the parent's use of harsh discipline as
a matter of course.

There were, as has been shown, some children whose problems becawe worse
while they were in tredatment,  but the proportions werce generally under 25%
and all of these but one were in arcas of physical growth and development.

There were also a number of children (lavger than the number of children
who regressed) whose status for 1 vaviety of probler: did not change while ix
treatment. Manv of thesz probieme, again, were physical problems, including
the presence of physical defects, hyperactivity and the prreonce of tics or
twitches, but some were in p.attcins of family inter ~tion= such as the pareat’.
perceptions »f the chitd's needs and sabsequent responsc to thosc needs,
presence oi a weak parent/child bond and provecative oi role/reversal behavior
on the part of th= child.

Some gains were also made by tee children in terrs of enhsnced cognitive,
language and motor skills as measurco by standardized tests, The mean score
increases on the tests from intake te termination were, in man; cases, lurge
erough to move the children from borderlinc categorics into categories of

"normal’ functioning for their age group. Cn thco MeCarthy Scales ~f Children's

Abilities some significan gairs were made as shown in Table [V.7.

Other test score changes such as those on the Peabody Victure Vacabulary Test,

the Vinciand Scale of Social Maturity, the ki cley Scales of Infant Dovelopment

Ko
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Table

V.

4

FREQUENCY DISTRIBUTION OF CHILDREN'S CHANGE IN PHYSTCAL

PROBLEMS FROM

Physical Problem

RIC

Height

Weight

Head Circumterence
Physical Drects
Slecping Patterns

Eating Patterns

J Malnutrition

Crying

Pain Agnosia

Pain Dependent Behavior
Psychosomat tv. Disorders
Hyperacoive

Tics, Twitches

Bites Nails

Poor Recuperation Followine

Phvsical [Illness

INTAKL

Regressed
16.,0%
(1)

12.5

i 5 s

i (n
i

i

i

i

i

!

i

i [E1ET 4!

Totial

113

|
N

1
1 .
- __:\:_:; s e mmemm e - - sme

No Change

TO TERMINATION FOR ALL CASES

Maderate
Improvement

16.6%
(1)
25.0
2

o— Y

40.0
(2)
15.4
(2)
1.1
(1)

Major
Improvement

66,6%
(4)

37.5
(3)

75.0
(3

35,3 ; 33.3 33.3
(1 i (1} (1
-- - = 33.3
(M
ERL
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FREQUENCY DISTRIBUTION OF CHILOREN'S CHAMNGE TN SOUTALTIATION
SETLLS PROBLEMS FROM INTARL 1O TERMINATION FOR ALL CASES

? Modersite Major
Socialization Problems Repreased e Change Improvement | laprovement
A cression 11.1% i A0,5Y J5.0% 13, 3%
! (v (rn () (1)
i ]
) [
Apathy SIS : 5.0 ol 6G4.0
tA i {4 {1} (21)
|
Affection : LA i 15,8 T 76,3
; i) | (6] (1) {29
Generad Happine. : boos [ 0n.n s ity
: P ; (&1 (41 i (>N
Hypermonitoring o I 1 K ! 10,5 ' 73,7
I (3 : () (1)
! 5
Attention Hpan : L 's B ] T 6 11.6
o (6) (15)
Avcident Pronenes. S } At LI 2703
i R | (1) j {(H (5
' 3
w’ !.
Ability to Protect | U LEN R SO 0 70.0
Oneself ' (3 | (3] {(11)
Sense of Selt 2 IR IR B § IV 9.5 47.6
| () ERERY () (20)
At tachment/Detachment i n. 5 ] 51,4 | 28.2 i 34.8
E () ‘ (11 (3) (16)
RFeaction to Truotration ( ; TENY E ! A1
! : (v (7 (1)
i [
React  m to Change Tt i 305 11.1 11.6
‘ Pemy | by {1 {(15)
i i
General Interaction with ! S ! J0UA ! 171 18,8
I Adults r S A ; (7Y ; {2m
| : g |
. General Interaction with CaRY : AT i TLa ; 1.
! Peers : P : (1) | (1) N
frepsos l
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FREQUENCY DISTRIBUTION OF CHELDREN'S CHANGE TN PROBLEMS IN INTLR-
ACTING WITH FAMILY MEMBERS PROM INTAKE TO TERMINATION PFOROALL CASLS

' | Moderate Major
Interaction Problem i Begrowsed | No Change Improvement Improvement

A% 18.8% 31.3%

Weak Child/Parent Bond 1.0.5% 3
{ {6} (1m

{31

AN I N P 15,8 KT
5 {1 ; {53 z (%) ("

Fearfulnesys Toward Parent

i i
Responsiveness Toward ! 1. : ix.2 17.6 ; 29,4
Parent : . , ey : {6 ; {1u]
Parent '« Perception of 1 : whld ! Lo 270
ChiTd s Needs ! P TS | () (i3
H i i
e cyent e Hesponse to ! £.5 i S0 17.0 2504
P et j {43 | {24) (8) (tn
Chitd's Ability to j NS Losn s 1.4 191
Share Feelings ! (31 i (1. (1) (15
: i H
i . | . | ‘ .
Provocative Behavior ; 14,7 5 1 11.8 35,3
; [ ; {13 ; {43 | (15)
§ ;
. 3 |
Role Reversal S B 37.6 6.2 P43
N L) | (n ! (M
i i ¢
Differences From N 2ol s 19,6 } o
Parents' Expoctations | {7 ! (12 ‘ {(mn F (13}
t , i {
z
| , ,
Harsh Discipline S KR Loo2Te ; 3.6 P 58.6
' 3 L(8) ! (1) Loan
i 1
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Table V7

CHANGE N McCARTHY TEST SUORbs FROM ENTAKL TO TERMINATION (N 1A

SUB-TEST

Verbal

Perception
Performince

Suantitatiee
Memory
Motor

il

Perceptual
el

All others

O
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bt 41,2
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and the Denver Developmental Scrveening fest showed o by tremds.

Several factors, invluding the serionsnecs of the case 3t intake, 1o
incidence of abuse/neplect while the chabd was vecerving Coepvieen, aned the
Jength of time in treatment were shown to he poor predivtors of how much
a child would improve in select problem aveas, althengh nonsnerions vases
have o significant iy greater chance to mehe saidor dmprovements in phivsical
problem resolution than do serions cases,

In much the same wiy that the children o this sample exhibited a wide
range of different problems at antake, <o they appear to have very difterent
patterns of Mimprovement' while vecenvim treatment oosome improved a great
deal with most of their problems, whiie others seem to make little oy no
progress,  Some made consistent painn ar losses aeross a varicty of problem
areds, while others miade mator anprovement o 1 some areas, bt regressed or

staved the same an other.,

Bespite the uneven progreo the sheor nomher and variety ot problems
which abused amd neglected children appear to have indicates a tremendoun
need for the wddition of opecitie therapeniie services tor children into all
proprams purportine o b dealisg with child ahpse and neylect . In addition,
there is a critical necd for additional rescarch into the effectiveness and
cost-olfoctiveness of difrrent tvpes of services and mixes af services 1o
detormine which will have the oot impact for specific types of children or

iy ‘é}"ua‘itaixi problems whivh the ol tdren have.



For three sears the pras froo and oaperienos e des et b L ool aed
peglect service prosects divd Uhe commarmafren o owhiich they seonde have been
studied 1p detar] n the contest of o nataianal evaluation, Thie cvaluation
ha= bBoeen the tirst onch barye o abe, donyg term ctiort aund o sl consfrtutes
an exploralory, piohecring eottoa Padecd, becanse of the paicite of research
on child abuoe and neplec: wercice delivery available at the ontset ot this
study, as much of the wtody oftoct tovused on the development aned et inement

of technigues for stwdvainye the proces e and dupact s of program. a1t dad

on the actual arivsrs of fanding.. e ctady tanding . retlect sone ot the
et . i € i [ L i ! .t i ! AR S T IS AFR IR R Tt ! i’ :
‘ii‘li'\'tf‘l'\'; whi b f,i:qun%.z?;{ x“’i Loty thie e, the {liﬂxiih;i A SRR
howerer, oo T,
I thi wectvon, the ot Dyl arve g HENR AT BV VR N ST

vy chbd abapee and neglect sermonoe prop s

elements of g Steces st by g

As osueh, they censtitule e g

seflat rene tor the planning amd mianag:
child abuse and neplect cerve en In developing the recommendal tons, we b

pone bevond the analztor and quantitatinve tidings of the sty preconted an

the studv's many Tinal resorto, and combaned them with oar Gioret hand

knowledge pleencd trom sworbang cionedy with chi Td abieee rd neplect progrars

for over four vears. e belieoe that these gevemmendais 0 have uw far
program planners amd Nt mpertantlv. a0 T e that thes i
value das rescarch b sagen vy fTotare evaloation othe 1 ore i,
A ‘».H‘ 1o ':l‘i, Managegm et

Many dspects F how o pragrar e oty wp bl slerend apen o1t rte T
focation and what TR aEL gt ; st o 1 FETETAICTITS SR S N
tences of the derona et v e 1 FTTELLEISS SN ST A S AN oo e bk :
he successtul 11 cortasn condifier s eaat

Pirst, while la AR R Ut Iy ettt tyoo =t
spryrces art oohrtd o abr - el e loo et s e e [ L (e

ERIC

Aruitoxt provided by Eic:



e

v
o .
"
.
-
Py
.

o

IC

E

Aruitea



E

RIC

o

g

.




(RIS RIS R AN

il

T AN

g
L e

. -

-
. i
. "
- "
s .

. »
"
"
¥
-
s
s

o

H

E



A program that is likely to be successful with clients (and success
might well mean that Qn1y>h31f of the clients served improve, such that
reincidence of abuse or neglect after termination is unlikely), would reflect
the following:

e Range of Services

- to meet all of a client's necds, are available to the program's clients,
even though they may not all he provided directly by the program staff
but on a referral basis.

e Focus of Service Model: The focus of the service model offered is

on the use of lay treatment workers (lay therapists or parent aides)
and the"use of self-help groups (Parents Anonymous), but group ser-
vices (group therapy, parent education classes) are also stressed, as
is the use of individual counseling as the bhasis for case management,

e Service Prescription: The types of services offered do not nevessarily

vary by clients' characteristivs bur rather needs.  Intense, immediate
treatme U intervention s oavailable for the more serious maltrenrers and

Jd-hour vrisis intervention is avuailable for all celients throughout treatment.

& Amount ot Service Offered: Clients receive more than one or two dif-

ferent types of services, are in treatment for at least six months,
and are seen by service providers on a weekly basis at least during the

first six months of treatment.

The 'experiences of the demonstration projects suggest that the lay ser-
vice model 1s not onlv the most éffective, but also the most cost-effective
(by a factor of 2). Clients Hhol&Vlif&ﬁT certain needs (for money, for medi-
cal care, for alcohol counseling) should also receive the kinds of advecacy

85

[

or supportive services designed to meet these needs. Such ancillary servi

include 24-hour availability for crisis intervention, not because crisis inter-

is a precursor to helping them impr lLikewise, the use of multidisciplin-
ary teams is important in helping w - rs learn how to identify client needs.

Thus, while such team reviews arce nov directly related to positive outcome,
they are important in assisting o clhinician o undeatand how to help v olient

improve,

TRy
O
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While a focus on lav services is important, it is useful to kKeep 1n mind

that clients receiving lay services in the demonstration projects were more

likely to be reported with severe reincidence while in treatment. This sug-

gests a need for careful case management and supervision by professionally

trained workers, particularly during the early stages of treatment. Improve-
ment in treatment corost bhe measured by opeincidence in treatment. Severe

reincidence may well occur, but a client may still benefit from services

cd comes from changes in a client's functioning

bt

"y

received.  (Measurement of succ
over time, which can be retlected in a proxy measure of the clinician's
overall assessment of reduced propensity by the end of treatment.)

In order for treatment programs to function well, communication among
client and service provider, and among all =ervice providers working with a

ential. While it appears most important for a program to

given family, is e

provide services to both parents and children, this is not an easy treatment
approach.  Parent and children's workers otften have a difficult time coordin-
ating their efforts. Parents may teel conflicted about the attention their
children are getting in treatment both becnuse of the perception that this
reduces workers' focus on the parents and 1t reduces the parents! focus on the
children.  Programs that seek to work with both parents .nd children must organ-

Lze both case manapgement and treatment services so that they positively impact

on the but not at the expense of the adult or the child.

(€) Treating Abused and Neglected Children

eglected have a number of emotional,

—

Children who have heen abused and 1

]

r deficits as a result of (or

e

developmental and psycho-social delays

[

minimally related to) the abuse or neglect sustained, and the generally
deprived environments in which they are growing up. They have specific
problems in numcrous functional areas: physical growth and development,
cocialization skills and bahavior, interaction patterns with family members,
and cognitive, language and motoc¢ skill development.

In order to begin to remedy these deficits in a meaningful way, child
abuse and neglect programs need to make available, either directly or by
contract or referral, specific therapeutic services for children in addition
to services for parents.  Althouph most existing high quality programs for

it ldren wiich gencral emottonal or developmental Jdelays would probably




O

ERIC

Aruitoxt provided by Eic:

provide an adequate setting for dealing with these children's problems,
some specific considerations related to the abuscd or neglected child's
background and situation should be considered in developing therapeutic
services for them. These cunsiderations include:

e Breadth of Problems: Abused and neglected children exhibit

problems in a wide range of arcuas, not only developmentally-
related areas such as languapge and motor skills, but also in
the more emotionally-related arcas of socialization skills
with adults and peers and interaction patterns with family
members. Almost as many of these problems are considered

to be "severe" as they are "mild'". Programs must be able

to provide, therefore, a variety of interventions, with
different goals, in order to deal effectively with the differ-
ent 1ypes of problems they are likely to encounter among the
children they are serving,

e Specific Behaviors: Although the breadth of problems is wide,

there are some common behavioral characteristics which are
likely to influence scrvice provision and effectiveness; thesc
include an averly aggressive or apathetic posture, extreme
anxiety and hypervigilence which are likely to depress the
child's scores on standardized tests, an inability to relate
to cither adults or peers in any acceptable manner, and a very
noor relationship with their parents which may preclude
enlisting much suppor: in the therapeutic process from the
parents.

e Coordination of Parent and Child Interventions: Because many of the

problems exhibited by the chuldren are a resull of theis
environmental situation, particnlarly their relationship with
their parent (), treating either the parent(s) or the child alone
is unlitely to be effective. Although separate service

strategies are required for each, coordination between those

i

ervice providers working with the child and those working with

A

the parent(s), such that each understands what the other is
attempting to accomplish, is likely to be moye effective than

providing services totally independent of cach other,

16t



) Effectiﬁeﬁess of Services: Many of the problems these
children exhibit are not able to be remediated duirng the

therapeutic process. Certainly projects should not expect

to have complete success with all of the abused and neglected
children that they work with. Rather, projects should strive
for maximum effectiveness while rcalizing their limitations due
to the actual amount of time they will be able to work with
these children and the array of environmental factors which
influence the child for which they, as treatment workers, have
no control. The seriousness of the case at intake, reincidence
of abuse or neglect while the child is in treatment or the
length of time a child is in treat..cnt have not been shown to
be good predictors of how well a child will progress while in
treatment. More likely, the intensity and appropriatcness of
the services provided affect how a child responds while in

treatment.

problems which abused and neglected children exhibit is costly and

time consuming. However, it secems most apparent that child abuse and
neglect treatment programs must work with these children, both because
of the serious nature of the problems they sustain as a result of the
abuse and neglect jeopardize their chances for a healthy childhood, and
because, as a preventive measure, early treatment of these children's
problems may well reduce the likelihood of their becoming a burden on

society --perhaps as abusive parents-- when they grow up.

(0) tase Management

While case management practices will vary out of necessity across clients,
because of the differences across clients, the experiences of the demonstra
tion projects suggest that projects are more likely te be successful i they
adhere to the following:

e Time between Report and First Client Contact: Intake worhers inter.

vene immediately if a report is considered an emergency and within
a few days tor all other reports to ensure adequate protection of the
child and to detect family crises.

& Number of 5””t“f}f“(}€ﬂJPFJP§vth,}?}?ﬁmffﬂﬁjﬁfjifrjur to ect ion

{

on Treatment Plan: At deast 05 meetings are held with oo cent

5 o
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after the first contact, before a treatment plan is developeu to

ensure that a thorough assessment of ciient needs is conducted.

Amount of ° Flme hétwegn [irs C@ ntact dnd Dg ivery of Ui rst TTCdt—
t

ment Service: Even though the treatment pl. is no

prgvision of treatment services beginc wi b vne week of the first
contact with the clint (it tioy 9o no” begin during the first
contact) to help alleviate immediate, pressing crises

Use of Multidisciplinary Team Reviews: Multidsiciplinary Tean

01
Reviews are used for the more serious or complex cases at intake
and at some other point in the treatment process. Lvery case mani-
ger presents at least one of his/her cases to such a team every Six
months. The use of such teams .an greatly enhance a worker

knowledge about how to best handle future cases, and thus is an impor-
tant educational tool.

Progress on every case is Te-

lise of (a%e (Dnterenx:s (5

viewed in a meeting of two or more worhers once every threc months,
including at the time of termination.

Use of OQutside Consultants: Consultants representing different dis-

ciplines are used by case managers particularly for input on the
more complex or serious cases to ensure that interdisciplinary per-
spectives are taken into account,

sT Intake:  Intahes are conducted by more experienced

Resrun%lhxlxt\

workers.

tontinuity of Case Mana When possible, the manager of a case

R PO FRs R R ] HEFTIE
e tioatiient PrEveUsh v abilaal dlgiuirg an

-

remains the satie
in service delivery.

iders:  Case managers maintain

(nmmunlcatum thh (Wth( T

ongoing communivation with all uthvr service providers working with
a given case to keep abreast of client progress.

Contacts with the Reporting source: The reporting source is con-

tacted to gather aviilable backproaund information on the case and to
discuss the client's progress, not only to reduce duplication of
etforts bus also to but ld trost and confidence between reporting

ayencies and cha D oalare nep tect prapranes,

1.7 ,(;5
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e Client Participation: Clients are involved in the development ot
their own treatment plans and review of progress.
e lrequency of Contact between Client and Case Manager: Case managers

see clients frequently enough {(once a we ~ek during the early stage
of treatment, once or twice a month once the case has stabilized) to

. = - ~ e . .
455088 PTrogress and the appropriateness of the treatment plan.

e Length of Time in Treatment: Cases arc in treatment for at least six
months, but rarely for two years. Clients are terminated according
to specified criteria, tied to client treatment goals; clients are

referred to other services at termination if necessary.
110

e fo -up Contacts: Follow-up contacts are conducted with every
Jil 3 ) A

tcrminated case within two months from the time of termination with
the explicit purpose of determining whether or not additional services
are required.

. QﬁfEéBgE?Td“ Case records, adequately describing the client's
problems, the treatment plan, the se ervives provided and progress,
are maintained on every client net only to assist treatment workers
in case review but also to ensure continuity should there be turnover
in treatment workers or the case manager. Worhers are trained in

how to maintain amd use case records to assess client progress.

e Qualifications of Case Manager: Casc managers, as distinct from

treatment workers, have extensive training in this area,
3 &

e ctascload 5ize: Caselend sizes are kept small, well under 25 when

possible, for professionally trained workers; fewer *han four lay
or piart-time workers,
Jf these norms or standards, compliance with the following appear in the

study to be regarded as more important in terms of overall guality case

management by experts in the field: short tire between report and first con-

tact with client: contacting reporting source tor further hackground intor-

mation; preater frequency of contract with the case; greater length of time

in treatment: use of multidisciplinary team reviews; use of outside consul-
tants: smaller worker cascload sires; and use of follow-up contuacts after

termination., Of these fuctors, the two most clearly ascociated with client
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outcome by the end ot tre
smaller cascload sizes.

G ectly tired to treatmen
tant in helping to ensure
Good case man

need them.
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(4) Service Availability: A full range of t-orapeutic, educational,

advocacy and supportive services arc available to both actual and
poténtial physical and emotional abusers and neglectors and their
childrtn. The services of both lay and professional providers are
utilized as are client-operated services.

(5) Quality Case Management: There is adherepee to minimum standards

of case management in all agencics in the system including: prompt
response to all reports; planful decision-making concerning service
provision with interdisciplinary input; prompt assignment of clients
to the agency or service provider best able to provide necessary
services; reccipt by clients of the appropriate services at the
required level of intensity according to their needs; referral to
other service providers when necessary with follow-up to make sure
the client gets there; termination of clients according to estab-
lished criteria; and follow-up on all terminated clients to sec if
they are in need of further scrvices.

(¢) Community Education and Public Awarencss: Training and education is

provided on an ongoing basis to all relevant professional groups or
classes of workers who are involved in the detection, treatment or
legal aspects of child abuse. All key agencies in the system take
responsibility to provide educational presentations on child abuse
and neglect to all community and civic groups who request it and
additionally sech out and provide education to these public groups

needing but not requesting it,

OF thoue essential elements of a well-tfunctioning child abuse and neplect
System, community =ervice programs sopear, in the study, to be best able to
impact on the following through a variet T ocemmunity-oriented activities;
increased awdareness of and awledge .. oarld abpse and neglect on the part
of professionals and the peneral publicy snereased availability of a comprehen-
sive range of services available to sboccve/neglectful families; increased
centralization ang coordination of the -eceipt of -oports amnd the conduct »n

investigations; and itmproved management of vases,

} A0



In conclusion, ot would appesr thar o 4 ghaase and neglect services

are maximized if:

e they are closcly atffiliated with o ared wothin public, protec-
Live service agencies,

e the program participates cooperatively with law enforcement, loval
schools, hospitals amd private social service agenctes tn the com-
munity in the identifieation and treatment of abuse and neglect as
well as the education and training of professionals and the general

public;

e the progrum has strony, supportive leadership, a variety of disci-
plines on the stat:, decentrabized decision waking, Cleariy speci-
ficd rules but allowance for flexibility of the rules as clients’
aeeds dictateg

@ thu program stresses cortain aspects of case management including

prompt, plantul handling o cases, frequent contact with cases,
.

ce il case s oad sices, voording ton with other service providers and

v of muitidisciplinary review teams and consultant input for ths

anTe complon or s DS COSeR ]

e i program utlives more highly trained, experienced workers as
Case omanapers, ot ostreotes the use of lay oservi.es (lay therapy!
op w4V b b e pee . aoLpent s Anonymoisgoin it reatment ofter-
P, e we DD S hour avin Tabilityg

e therapeutiv treatment services darce provided to the abused and
neglectod crubdren in tamiiies served;

e varcful v oevision iy available to lay workers, particularly

during 1he tirst fow nonths the. are working with o ciase.

Fven the more successtul ohild abuse and neglect service programs should
not expect to he completely cffective with their clients.  To successtully
tre:1 hall of one!’ ente, so that they need not become protective Service

clients in the future, appears oo he g norm for the field.

.
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fssuance of request for proposals from communities
interested in establishing o demonstration program.
Congress pas=<es Child Abuse Act, Public Low 03-247,
e=tahlishing National Center on Child Abuse and
Negpleot (NCOANY .

[ssuance of request for proposals tor cevaluation
sontravt,

three---ar evaluation contract to Berkeley

AR

Award or
Planning

Presentation of evaluation plans to OCD, SRS and
A - - Rockville, Maryiand and Colorado Springs,
tolorado,

Firat swoeting of projects, foederal monitors and
evatu "or< -« Alexandria, Virginia.
Foror round of site visils to projects; collection
or hascline data,

Bepin second round of site visits to projects.
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APPLNDIX ¢

T
iALION

Listing of Major By,

R eports

(1) A Comparative Description of the Eleven .Joint OCB/SRS Child Abuse
and Neglect Demonstration Projects; December 1977,

(2) Historical Case Studics: [leven Child Abuse and Neglect Projects,
1974-1977; December 1977,

(3) Cost Report; December 1977,

(4) Community Systems Impact Heport; Uecenber 1977,

{(5) Adult Client Imr -t Report; Decerber 1977,

(6} Child Impact Report, December 1377,

(7) Quality of the Case Management Process Report; December 1977,

(8) Project Management and Worker Burnout Report; December 1977.

{77 Methodology for Evaluating thild Abuse and Neglect Service Prograns;
December 1977,

f10) Guide for Planning and Implementing Child Abuse and Neglect Programs;
December 1977,

{11) Child Abuse a0 Nepleot Treatment Proyrams:  Final Report and susgary
of Findinyg:, - omper 37

“Evalual - .y New Modes of Treatment for Child Abusers and Neglectors:
The Experience of Federally Funded Demonstration Projects in the USA,™
presented by Anne Cohn and Mary Kay Miller, First Interpational Cen-
ference on Child Abuse and Neglect, Geneva, Switzerland; September 1970
(published in [r-copationg] Tourng] an Child Abnse and Neglect, Winter 1977

“Assessing the Cost-Effectiveness of Child Abuse and Neglect Preventive
Service Programs,"” presente! hy Mary Kay Miller, American Public Health
Association Annuil Meeting imr, Florida; Ocrober 1976 (written with
Anne Cohn).

"Developing an Interdisciphinary System for Treatment of Abuse and Neglect:
What Works and What Doesn't?", presented by Anne Cohn, Statewide Governor's
Conference on Child Abuse and Negleet, Jefterson Clty, Missouri; March 1977
(published in conference proceedingst,
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